FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P14246 ecretary of State
1. Entity Name 04-07-2003 90924 001 ***300.00
THE BEAUX-ARTS GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
8408 BENJAMIN ROAD 8408 BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33634 .
- i ARUEACATA MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
59—278386? Not Applicable
Zip Country “p Country 5. Certificale of Status Desired O ?8'75 A‘ddilional
ee Required
. . 6. Name ancl Address of Cusrent Registered Agent- .+ <= | — oo .- ==7.-Name and Address of New Registered-Agent-rwap— -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number i N:;t Acceptable)
AL X INUI S
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above 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, and accept
- the obligations of registerad agent.

CR2E034 (10/02)

SIGNATURE
Sighature, typed o printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature raquired when reinstaling} DaTE
FILE NOw!!! F..EE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 !-ee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fﬁbrida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITE PD 1 Gelete TITLE (O Change [ Addttion
NAME EVERETT, WILLIAM F. JR. NAME
street anoress (401 N ASHLEY STREET ADDRESS
crv-st-zr | TAMPA FL CITY-57-21P
TITLE STD O Delete TITLE Ol Change 3 Addition
NAME MCKAY, RONALD, L NAME
sTreer aooress 401 N ASHLEY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51- 7P
ME = N s o -s - Elpesti AT AR TJthange [ Addition
NAME ADAMS ANNE, B NAME
streeT ADDRESS | 401 N ASHLEY STREET ADDRESS
cv-st-ar | TAMPA FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP : CITY-ST-2P
TILE [ Deete - TITLE [J Change [ Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-AIP

in Section 112.07(3)(), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directer
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the infarmation suppli€d with this filing does not qualify for the exemption state
indicated on this report or supplemeantaAs
of the corporaticn or the receiver or rygiée empowered to execpte this report as required by Ch

changed, or on an attachment with ddress, with all othepi mpcwered.
SIGNATURE: ___ SSRGS e — l?/@j BI3380 - e 3L

slsr?funs ANDTYPED OR PRINTED NAME owuma orrlcen’ OR nan' 'CTOR /} Thate Daytime Phone #

AV 6SP0LP0



