e

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000046536 ecretary of State
1. Entity Name 04-24-2003 90163 008 ***150.00
BEANER SIPICH CHANDLER, INC.
Principal Place of Business Mailing Address
3828 117 STREET WEST 3328 117 STREET WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Maiing Address H""III l" IIMI "l“ ||I||m" |||“ ||”l |||I| I|||! |.|I| INI |"l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
&5 0?2{?72 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLEH' BEANER S Street Address (P.C. Box N'umber is Not Acceptable}
3828 117 STREET WESY =~ . = . _ . . - o .
BRADENTON FL 34210
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 chligations of registered agent.

SIGNATURE :
L Signature, lyped or printac name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ' ' .
. Election Campaign Fi |
Aﬂer Mav 1, 2003 Fee will be $550.00 ! ,’ ? Trzgl IFun((:i Co':r‘wtrigbuti::ncmg Od fgj.e?!QOT‘?;SBB
.fMake Check Payable to Florida Department of State - / C ’
T

10. OFFICERS AND DIRECTCRS ) P KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O Delste TITLE CJchange [ Addition
NAME CHANDLER, BEANER 8 y B )

streer aoress | 3828 117 STREET WEST STREET ADDRESS

arv-sr-ze | BRADENTON FL 34210 CI1Y-§T-2P

TMLE [ pelste TmE (JChange [ Addition
NAME NAME

STREFT ADDRESS - STREET ADDRESS

CITY-ST-ZiP Ny CITY-ST-21P

L ' 7 Delete TiE Cichange (7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P .- - R [ T r - L e -
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TITLE [ Deete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

cITy-§1-2IP B / CITY-ST-2P

Gt galiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stamt7wd thatymy name appears in Block 10 or Block 11 if

SIGNATURE: _ A GNZZ AT ?7/’7?5'%)

indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment wil

SFNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w

CR2E034 (10/02)



