2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

BERYLLINE ENTERPRISES, INC.

P02000014751

Principal Place of Business
2108 SHANNON LAKE BOULEVARD
KISSIMMEE FL 34743

Mailing Address
2108 SHANNON LAKE BOULEVARD
KISSIMMEE FL 34743

2. Principal Place of Business

3. Malling Address

/

Suite, Apt. #, etc.

/

Suite, Apl. #, elc.

/

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91426 013 ***]158.75

T A

[l CHECK HERE (F MAKING CHANGES

City & State /

City & State /

4. FEI Applied For

‘7) 3¢05510

Not Applicabie

Zip Country Zip Country . ) $8.75 Additional
. 5, pertnficate of Status Desired B/ Fee Required
6. Name and Address of Current Refiistered Agent - - 7. Name and Addrass of New Reglstered Agent
Name

CANDELARIO, JUAN C

2108 SHANNON LAKE BOULEVAHB

KISSIMMEE FL 34743

Street Address (P.O. Box Number is Not AW

/

City /

Zip Code

FL

. 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 obhgatnons of reglslered agent,

'

SIGNATURE

{NOTE: Regisierad Agent signature required whan reinstating}

DATE

 Signature, typad or printed nama of vegw?tered agant and title il applicable.
. :

. FILE NOW!!! FEE IS $150.00
After Yay 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS |_1 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE PD 1 Delete e O Change [ Addit]
NAME CANDELARIO, JUAN C NAME
sTRe€T AD0RESS | 2108 SHANNON LAKE- BOULEVARD STREET ADDRESS
CITY-ST-71P KISSIMMEE FL 34743 CITY-S1-2IP
TITLE STD O pelete ME - [J Chefige (] Additian
NAME GORTON, GLORIA M NAME
STREET ADDRESS | 2908 SHANNON LAKE BOULEVARD STREET ADDRESS
cry-si-2p | KISSIMMEE FL 34743 CiTY-ST-2IP
TILE - s e e - [ Diletgmrr=-q THTLE- S s RS ST TS s - [:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CiTY-ST-2IP
TILE [ pelete TITLE {7 Change ] Actition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE . [ Delste [ Change [ Addition
NAME
STREET ADDAESS
CITY-ST-2Ip

12. | hereby certify thaf'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)4), Floriga Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all othesdke e ered.

A,

OF SIGNING OFFIGER OR DIRECTOR

Jo7-709- 9743

Daytirme Phana #

O =g =20a3

Data

SIGNATURE:

AV 60LPES0

CR2EO34 (10/02)



