- FILED

May 14, 2003 8:00 am

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0200007901 7 04-25-2003 90259 038 ***150.00
1. Entity Name
BEULAH INDUSTIRES, INC.
T JJULUDUY
Principal Place of Business M . Malling Address
332 COCOANUT AVENUE T 332 COCOANUT AVENUE
SARASOTA FL 24206 SARASQTA FL 34238
2. Principal Place of Business 3. Mailing Address ”'llll" m'm' "l(l IIm "m "m 'Im "I‘“'m "ln "“l II'“"I
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEl Number é m Applied For
; 0 3 O Nt Applicable
Zp Country e Country . Certiicate of Status Desied ~ []  $8+7 Additional
. . Fee Requirad
8. Name and Address of Current Regl d Ageni 7. Nams and Address of New Reglstarad Agent | -
o T TSR e g i, Name ] N
— Indaaskininbinniiel T R L Sl '__ .‘F'__:': - "_'I"_-:*""-. T e - T — - =
CAMPBELL, AMY E . Street Address (P.O. Box Number is Not Acceptabe) St
332 COCOANUT AVENUE .
SARASOTA FL 34238
City FL r Zip Code
8. The above named enmy brn 3. lhus stateme: the purpdse of angigg its registeregroffiice or registerad agent, or both, in the State of Florida. ) am fa |I|ar wllh and accept
< e obligations of regisiéred agisnt.’
7 //C 3
- SIGNATURE Signarue, -Fu-w-um.mu : Pogs Agant ig roguired when irg)
FILE NOWII! a% IS $150.00: {52
e AT MBY 1 20057EEE Wil b $550:007 % {5 s e a2 v e e ke =-?-$n;'§}‘2ﬂnf,ﬂg‘o‘f;?,ﬁu§:;‘na"f'? ° g - 35.00MarE0 |
Make Check Payable to Florida Department of State . B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME P 3 Delmte me D change [ Adattion | &
NAME, CAMPBELL, AMY E NAME . g
sweet anness | 4520 WEBBER STREET STREET ADDRESS §
[ onv-sr-2¢ | SARASOTA FL 34232 arv-st-zp g
TmE , O Deieie E - Dt O asdtion | &
NAME : NAME
STREET ADDHESS STREET ADDRESS
CTY.ST-2F - ) . CiTr-ST-2P
“TLE- - — . R S -a-.D Mde,.-s-----n— -Tm!,E- A e |- —————— =~ =% -a-‘—-—-‘--—---—-—-D-cmm -Dmmcn"' -
NENAME — [ . R — Y - L - —— e e
STREET ADDRESS SYREET ADDRESS
CITY-S7- 2P CITY-S1- 2P
ms O3 Detste e O chenge [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P ) .
e . O Dl e D Crange 3 Adaiton
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTy-St-2p Ciry-51-0p . ) . . e
TME 1 Deleta TIE ' O Change [ Addition
NAME . NAME
STREET ADORESS / [ ;W' ";"‘}*{
CTY-S1-2P -1
12, | heretyy certify that the information supgligd iling gbes Aali ppxefnpli , Florider Statutes. | further ceriify that the information
indicated on this report or supplemental 3 o trige ang&F ahd [he® a e log efjelt asAf plade under oalh; that | am an officer or director
of the corparation or the receivet of truglee & prag G Leeciia op y Chaptet 6 Popiat Sitldtesrand that My name apEears in Elock 10 or Block 11 i
changed, or on an attachment with arya 75 = St © =
and/ " {9 "2, Y / (//03
& A7 Rl % p YR e i
SIGNATURE: ___SI: (c/ M@" Al :
mw ; SIGNING OFEIER O DPERETO 2 Cats Dyt Prons #




