, FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

DOGUMENT # P04000153852 ecretary of State
1. Entity Rame 03-08-2005 90169 035 ***150.00
- EVELYN JANKOWSKI BEILMAN, INC,

Principal Place of Business Maiing Address

853 NORTH RAINBOW DRIVE 853 NORTH RAINBOW DRIVE 66 0 0 8 4 0 2

HOLLYWOOQD FL 33021 HOLLY‘WOO_D FL 33021

. |
2 Principal Place of Busingss 3. Maifing Adcress - - 4
Suita, Apt, #, aic, Suite, Apl. #, elc, 18t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Appiied For
. R0-202 754/ Not Applicatia
Zip Country Zp Country ! . $8.75 acdiicna
6. Cartficate ol Status Desired [m] Fes Required
6. Name snd Address of Current Reglstored Agemt 7. Name and Addresa of Hew Registerad Agent
e e — | Name - L o ) _— —_— -
EE‘!!LNS%'S \FIQEAL[‘IYQI;(‘;W DRIVE Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021 v L
City FL [ Zip Cade
8. Tha above namad 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 cbligations of registered agent R 6 /
é 4, - >
. E : ety $prat -
SIGNATURE g"af/" s 3~ -08
roma & 1uGriietec sGan ard e ¥ apDicable. (NOTE. Ragrtiared AQart Mgniure 1ecueric] whid Mafstsing) DATE
9. Eloction Campaign Financing  $5,00 may Bo
rigios Trust Fund Contibution.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

g P O Detes e Clcrange [ Addiion

NAME BEILMAN, EVELYN J NAME

STAEE1 ADORESS | 853 NORTH RAINBOW DRIVE STREET ADDRESS

cr-s1-p - |HOLLYWOOD FL 33021 City-Si-2P

mE O elete TI1LE [Jchange [ Addttion

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY.- ST-BP . CITY-55-09

Joame- . ~— = .« [ElOwes . — J me 1 — em —— —DOcharge [ Andition |.

NaE NAME

STREET ADORESS SIREET ADBRESS

~ LI ST AP — — e e —— - -CHY-53-Tp —— - e —— - — - - _—

e 03 Detets e Clchange [ Addition

KAME - NAME

STRAFET ADDAESS SIREET ADDFESS

ary.s1-ap oy-31- IR

nne ] Delete TiHLE 1 {J Change [ Addiion

NAME NAME

SIREET ADDAESS STREEY ADDRESS

CNY-Si-TP ‘ QIEY-S1- 79

IE 7 Detete ™ DClchange [ Addition

NAME FAME

SIREET ADDRESS . STREEY ADDRISS

Ciry-S1-op ory-SI1- 2@

12. | hereby certfy that the information supplied with this filing does not qualily for the exemplion statad in Section 118.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is rua and accurate and that ey signature shall have the same legal offect as it mads under cath; that | am an officer or director
of the carporation or the receiver or trustee ampowerad 10 exacute this repornt as required by Chaptar 607, Florida Statutas; and that my hame appears in Block 10 o Block 1t
changed or on an attachment with an address, with all other lika empowsred, .

SIGNATURE: Z’%g Q. Arliee s Evelyn T Ltjnss- 3—~/-0%

BGMATURE AN TTPED O PRINTED NAME OF 51GNING OF FICER OR OWRECTOR 1 Dats Daytrne Phones




