. 2
5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BEAM RENOVATIONS,CO. INC.

PO1000106292

Principal Place of Business

10683 BLOSSOM LAKE DRIVE
SEMINOLE FL 33772

Mailing Address

10683 BLOSSOM LAKE DRIVE
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address -

Suite, Apl. #, etc.

Suite, Apl, #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90082 041 ***150.00

G995
T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
5‘?'— 37 5&0 7 - Not Applicable
Zp Country 2o Country 5. Certificate of Status Desirad O '58'75 Additional
Fea Required
§._Name and Address of Current Registered Agent S 7. Name ani Address of Naw Registered Agenmt
T T T e e o= -l Namgese s e e e o _ ~
= |=—PATRICK;: MICHAEL: R =——=cess S e R Sirel AGDSS (P.O° BOX NUTIDET &5 NOFACCEDIEDIe)—=—=" e =T
10683 BLOSSOM LAKE DRIVE
SEMINOLE FL 33772
‘ City FL Zip Code
si Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida,
-
SIGNATURE
& Signatirs, typad or prineed name of registerad agent and ko it applicatie. [NQTE: Registerad Agent signature required when reinsiabrg) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N
Tex fiing requiremant and elects to 6o 5. After May 1, 2002 Fee will be $550.00 10- Slection Campalon Financing ffd;%?a“g:ife
(Sa criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
me O Delete T r - Clchnge [T Addiion | S
NAME NAME Dl Bear a
STAEET ADDRESS SRETADORESS (G473, 15T /MVE AW 3
CITY-5T-21P ON-si-2° | a2 ag . =II?77 O 'é"
o
T O Dasie THLE P R4 Ocnangy O Addition | G
RAME ’ NAME i u&fh“"b(—f ‘PM‘P' ‘EK b
STAEET ADDRESS STREETADORESS | joe & 3 RRL0%som -
CITY-5T-2P CNY-SH2P " S s O R E J/~% 32772
Lyt T Cetete TINE [JChange  [J Acdition
S PR - I S o W MAME = S em o o e o o e
-| - STREETADDRESS | —— wv: ma =oaiz s s e e e vz ) STREETADDRESSY | .. . e e mae . R - .
GITY-ST-2P ciry.sr-2p .
TMLE O petete TLE Oichange  [J ddition
NAME NAME N
STREET ADDRESS STHEET ADDRESS
©| emv-st-ze CHY-ST. P
e [ peiate TILE Clcrange [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-DP
TTLE O Delere TIE [ cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CAY-5T-7P

changed, or on an aftachmant with an addrass

SIGNATURE:

13. | heraby certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statules. | further certity hat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or tha receiver or usiese empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowerad.

P2 723-393~sWA 3

E QF SIGNING OFRCER QR DIRECTOR

f oiptiihnsi ik

SIGNATURE AND TYPED OA PRINTED NAM

4

Deytima Phone #




