FILED

2004 FOR FROFIT CORFORATION Apr 30,2004 8:00 am

ecretary of State
P030000199
Pg?NEmI:AENT #P0300 27 04-30-2004 90213 032 ***150.00
THE BEAT PHARMERS, INC.
Principal Place of Business Mailing Address vavIvwLg
405 W AMEUIA AVE 405 W AMELIA AVE
TAMPA, FL 33602 TAMPA, FL 33602
s T v A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P o CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A1 - 004 Ci‘j 7 5 Not Applicable
ap Country e Country 5. Cerlificate of Status Desied [ ?f;gfq Adcitionsl
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regi d Agent ]

Name
BING, HARMON R
405 W AMELIA AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602

IO City FL LZupCode

8. The abave 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, ang accept
the ohbligations of registered agent.

S!GNATURE
o3 Signatue, typed or printed name of regisiened agent and title f appiicable, (NOTE: Registersd Agent signatwe requred when renstatg) OATE
FILE NOWIII 'FEE‘-'IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - Co - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
' PD s 1 petee e D Chasge L] Addition
BING, HARMONR ... - NAME
405 W AMELIA AVE &7 STAEET ADDRESS
crir ShEPf | TAMPA, FL 33602 4 i CITY-ST.2P '
TITLE C g [ Delete TILE [ change [T Addition
NAME AR NAME
STREET ADDRESS ’ STREET ADDRESS
Crry-ST-2p CiTy-ST-2P
TITLE [ Detete TME [ Change [} Actition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE : 3 Detete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-7P CITY-ST-2F
TILE O Delere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S57-ZP
e O Deiete TMLE : ClGnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-ap CivY-5T-4P

12. Fhereby certi!x that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), 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 under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other Jike empowered.

SIGNATURE: 150 K B fTa5man £ Fis OV/Qéf/ﬁéf 7 13- 709-9570

GNATURE AND wrsyon PRATED NAME OF SIGMING OFFICER OR GIRECTAR Daytrne Phane #

Py



