2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 10, 2003 8:00 am &

DOCUMENT # P01000099041 Secretary of State
1. Entity Name 03-10-2003 90738 040 ***150.00
BEAVER FLAGS CORP.
Principal Place of Business Mailing Address
6875 ULMERTON ROAD 6875 ULMERTON ROAD
LARGO FL 3371 LARGO FL 3371 .
2. Principal Place of Business 3. Mailing Address ||||“||| H' ||||| ”I” III“ |I|“ "m II||I m'l m" IIN Iuﬂ "I‘ .II]
Suite, Apt. #. 8tc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
010561449 Not Applicable
Zp Country 7p Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Regislered Agem
= g T i = - e e e e - Nar—ﬁe Tt T FEi i RS N —e. - B —_—
KRAMPERT' RIC D Street Address (P.O. Box Number is Not Acceptable)
6875 ULMERON ROAD
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent sigrature required when reinstating} DATE
" FILE NOW!!! FEE IS $150,00 ; . o
; 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003. Fee ‘.”“' be $550.00 N Trust Funda Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelets TITLE [ Change [ Additicn
NAME KRAMPERT, RICHARD D NAME
strzer anoress | 1237 RODGEGROVE DR SO STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
TILE vD £ Delete TITLE [ Changz  [J Ad¢ition
HAME KRAMPERT, CHERYL NAME
street anoress | 1237 RODGEGROVE DR SO STREET ADDRESS
CITY-$T1-21P PALM HARBOR FL 34883 ‘ CITY-ST-ZIP
TMLE vsD O elzte TILE , _ e [O.Change | CJAddiion
NAWE ~|KRAMPERT, EAWRENCE'C™™ "~~~ ™ 7 NAME T ' )
sTREET ADDRESS (212 POINCINA LANE STREET ADDRESS
crv-s-zp |HARBOR BLUFFS FL 33770 GrY-ST-2P
TITLE VD [ pelete TITLE : O change [ Addition
NAME KRAMPERT, MAIRE NAME
sTreeT 00RESS | 292 POINCINA LANE STREET ADDAESS
ov-sr-z¢ - |HARBOR BLUFFS FL 33770 CITY-31-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

alify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
# that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gpoort as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

12. | hereby certify that {he information supplied with this f|||ng does not g
indicated cn this report or supplementai report is trye aghd agcurate
of the corparation or the receiver or trusiee empoyfrgll tg 4
changed, or on an attachment with an address, i A

SIGNATURE: ___ SIGNA,

SIGNATURE ANDTVPEPR PHINTED NA, FALENING OFFICER OR DIRECTOR Date™ Daytime Phone #

IRED _ Richeik DRerpart- 03-05-03 72763 %

AY  BPRGAED E

CR2E034 {(10/02)



