FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P02000008879 ecretary of State
04-17-2003 90119 035 ***150.00

1. Entity Name
BEAU WILT, INC.

Principal Place of Business Mailing Address ‘ . -
3 MARCUM RD STE 4 30 MARCUM RD STE 4 bUvivsiiv
LAKELAND FL 3380% LAKELAND FL 33808
- I IO AL
5900 Teperial Lakes Bid. | 500 Tmperiol foakes Bhd.
Sulte, Apt. #, olc. Sute, Apt. #,ofc. o CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Mulborry , FL ulherry, FL 02-05915%9 Nt Appleabi
Zip | country S olze . L Country | i e s $8.75 Additional
— - == = : — 5.7 Certificafe of Status Desired O . N
33300 Us A 232960 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1000 WEST AVE STE 1114 Street Address {P.O. Box Number is Not Acceptabie)

MIAM! BEACH FL 33139

City FL Zip Code

8. The above named enity 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
i thexobligations of registered agent.

1 .
SIGNATURE

) Signature, typad or printed name of registerad agent and tite it applicabla. {NOTE: Registered Agent signalute reguired when reingtating} DATE
X
FILE NOWH!! FEE IS $150.00 ) N ;
) 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 .Fe_e wili be $550.00 . Trust Fund Contribution. a Added to Fees
Makée Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P.D,T M change [ Addition
) J .
NAME WILT, BEAU NAME Recul. Wilt
streeT anoress | 930 MARCUM RD STE 4 STREET ADCRESS | 5D QO Witliouvstonm Blvd .
arv-st-ze | LAKELAND FL 33809 ov-ser | Lakelond , FL 3380
e D 1 Dekete e v,$,D (WChange [ Acdiion
HAME WILT, SUSAN NAME Suso Wittt Bivdd
steeet aooress | 930 MARCUM RD STE 4 STREET ADURESS | S G0} 0 willidnsTown :
orv-sr-ze (LAKELAND FL.33809.—. oo Roomvstae- | LaKelQud , FL 33800 -
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T- 7P CITY-ST-ZIF
TMLE [ Delete TLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-$T-2P
TIE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiTLE . O Delete TALE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Baytime Phone #

A 9L1H050

CR2E034 (10/02)



