2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000115321 bt e

1. Entity Name

LEOPOLD BEYENS, INC.

e
Principal Place of Business Mailing Address
14841 BOLAND AVENUE 14841 BOLAND AVENUE
SPRING HILL FL 34610 SPRING HILL FL 34610
T Rl A0 puE SHnE
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State FL Jpﬂ.c:’/é‘ H}U_ City & State 4. FE| \{ber 0” 9_7 L] ﬁ::}iic;::s;b‘e

5. Certificate of Status Desired

Zip )me Zip Country $8.75 Additional

3‘46[ (8] ES’Q & : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - R .-t e
BEVENS, LEOPOLD Street Address (P.O. Box Number is Not Acceptable)
14841 BOLAND AVENUE
SPRING HILL FL 34610

City FL Zip Code

8. The abave named entify subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

S the obligations of re red agﬁ
SIGNATURE Q@/ .l L{_% ’0}

b Signature, typed or printed name ?(gimered agent and titie if appiicabla, (NOTE: Registered Agenl signalure required when rainstating) DATE
4 .
t
AﬂF“FVIE N?v:;; '::E'E Iﬁl?::oosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Genlribution, O  Added1o Fees
Make Check Payable to Florida Department of State e
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TLE [ cChange [ Addition
NAME BEYENS, LEOPOLD HAME
sTaeeT anoress | 14841 BOLAND AVENUE STREET ADDRESS
CITY-S1-21P SPRING HILL FL 34610 CIVY~ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2IP
WL T Delete TITLE [dChange ] Addition
HAME e e e e - - X NAME - - e o wen s T -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ] Deiete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ Delste TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certnfz that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), 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 undar cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  60V8.50

. CR2E034 (10/02)



