2003 FOR PROFIT CORPOKATION

5

’

4/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR. BEAN WORLDWIDE,

P02000001893

INC.

Principat Place of Business
4834 RIDGEMOOR CTR.
PALI HARBOR FL 34685

A

Mailing Address
4334 RMDGEMOCR GIR,
PALM HARBOR FL 34685

2. Principal Place of Business |

3. Mailing Addresgq\

FILED
May 22, 2003 8:00 am
Secretary of State

04-18-2003 90111 048 ***150.00

99042320

IR RN

Suite, Apt. #, atc. Suitg, Apl. 4, eic.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number . Applied For
- ?o 0- 000~/ 251 { = Mot Applicable
| Zip Country Zip Counlry i - $8.75 Aduiional

R 5. Ceriiticals ot Status Desired O Foe Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent
Name _ ~ -

R

Sy

4

————s

CLEARWATER FL 33759 /

Street Address (FI0. Box Number Is NOUATceptabie)

,

\

City \ Zip Cods

FL

the obligations of registered agent.
r's

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State cf Flerida. 1 am familiar with, and accept

SIGNATURE ;
Sigastiae, typed of printed NaMe of oYisiined agent and tith it ApOicable.

{NOTE: Registernd Agant signaiun raquired when reinstaling)

\ DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malke Check Payablo to Florida Department of State

~

|
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. ‘\ [3  Addadto Fees

10. OFFICERS AND DSRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TmE oP O Detnte me Dlchange [ Addttion | B
NAME RICHARDS, JOHN X NAVE 8
stez aonkess | 4834 RIDGEMOOR CIR. STREET ADDRESS g
CIY-S1-71P PALM HARBOR FL 34885 cily-SI-7p &
e 3 oztste TME [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciTY-sT-2P

1 mme 1 Delcts TINE Clcrange [ Addition
NAME e o et oL noe R i -
STREET ADORESS “ STREET ADDRESS T T e e e T S T
GITY-ST-ZIP . CITY-ST- 2P
TILE 1 pelete TILE [ Crange [ Addition
NAME MNAME
STREET ADDARESS STREET ADDRESS
Cn-sr. 2P Ciy-ST-2P
e T pekta e [Ochange [ Adition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP (aly-5T.2P
TLE 3 Datee TIE - [ Crange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy ST- 2P CITY-ST-2P .
12. |} hereby certiz that the information supolied with this mirg does not qualify for tha exernption slated In Section 118.07(3)(i), Florida Statules. | furt'her certity thal the information

indicated on this report or supplamemntal report 1s rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclaor

of the corporation or the receiver or trustee empowered to executa Lhis report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmant with an addgess, wijh all r e am rad. ) i .
SIGNATURE: SHW@Z‘?‘ JUIRED __R-710-8 /48

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime fhone &

v —



