FILED

Q
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (U n) J glegzé éOO:’O? :SOt(z)n f‘em 3
DOCUMENT # P02000064551 u/( L 07-07-2003 90305 039 ***150.00 2
1. Entity Name LR - :
BEVANS OF LONDON ENTERTAINMENT AND MANAGEMENT, B!
NC. ks
P et . z
Principal Place of Business - - Mailing Address
353 MERIDIAN AVENUE 353 MERIDIAN AVENUE
SUITE 206 SUITE 206
R e “Il“m m ""l “m IIN "m“m "'“ "m mm"ll I‘m ‘m ml
2. PnncrpaJ Place gf Business 3. Mailing Adctres&
S\ Aldera R LS\ D\des €
Suite, Apt. &, efc. Suite. Apt. #, etc. (Y CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl%mber Applied For
Ao AN Noored S esnc PO \OHES S \o O Not Applicable
Zip Country Zio Couyptr " . $8.75 additional
%1\ =, Q. 6 ‘% ,F\ 5. Certificate of Status Desired ! Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTEI, CHARLES T ESQ. S v o Bevarcl
Street Address {P.0. Box Number is Not Acceptable)
ONE NE 2ND AVE. s
SUITE 200 AS 2\ B\la RY
MIAMI FL 33132 City . . FL le Code
i AAANY e S
8. The above named entity i is syatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regist
SIGNATURE
. Signature, typach ] nama of registered agent and lizle if applicabla. (NOTE: Registared Agent signature required when reinstaling) DATE
. "\-F"' e B ‘ "‘ » N e . 1 1 v
e FILE NOW{!I-FEE IS §150.00. _ . S ——— - - s - o= - |~ 9.:Eiecticn Campaign.Financing — $5.00 May Be.
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
mE - (P W Deiete THILE (3 Change [ Adgition | &
NV, MCKENZIE, BRENT A e 2
streeT Anoaess | 359 MERIDIAN AVENUE, #206 STREET ADDRESS &
arv-s-zp | MIAMI BEACH FL 33139 CITY-5T-27 3
- o
TITLE "’P [ eleta TITLE [JChange [ Addition g
NAME <%v€_(\3'\‘ G\le maTie_ NAME
STREET ADDRESS | | &5 D\ Q'\ Ay STREET ADDRESS
oITY-§7- 2P N\ia_rv\.\ Reach, F\2TARA CITY-5T-2P
TILE [T} velete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE O oelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IF CITY-S7-ZIP
L TITE . O3 elete TME O Change [ Addition
NAME TSR —e U T
. ’ T S et Py PO
STREET ADDRESS R STREET ADDRESS. R H—M
CITY-ST-2IP CITY-8T-2IP - ) — - -
12. | hereby certify that the information suppliggT thi} filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeniglr€port is tde and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or director
of the corporation or the receiver or Wstog ampodarad 1o exacute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilrge-adyres ith al!l other like empowered.
S NI S N % -
'SIGNATURE: ___( homemoiabrenty M\ e NdzZie olbips 78 §385&e
S b E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4




