2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am
TRy, e

DOCUMENT # P22326 cretary of State
1. Entity Name ¥l 09-04-2003 90060 050 ***158.75
SOAR - ESTA B'S, INC. A
/4

Principal Place of Business Malling Address
P.O. BOX 820 P.Q. BOX 820
WACISSA FL 323610820 WACISSA FL 32361-0820

Suile, ApL. #, etc. Slts, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

58 1198853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8_75 Additiona'u
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = - - - Name' S = - -
BEEMAN, ESTHER L. Sireet Address (P.O. Box Number is Not Acceptable)
HWY 59
WACISSA FL 32381

City . FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $550.00 . - )
9, Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Co?'wtrigbmion‘ : I ic%eod?ol\g?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE S0 7 Delate TITLE [ change [ Addition
NAME BEEMAN, FRANK NAME o
stweer aporess | P.O. BOX 820 HWY 59 N/A STREET ADDRESS
CITY-ST-2P WACISSA FL CITY-ST-2IP
TITLE PD O pekete TITLE [Ochange [ Addition
NAME BEEMAN, ESTHER L HAME
sTReeT ADDRess | PO BOX 820 HWY 59 N/A -3 STREET ADDRESS
omv-st-zf - | WACISSA FL CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME - = R soTEeme ' -
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O palate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SATE P8 ERED Fslher Beeman Dﬁ/ﬁ 3/03 (550)957-3318

URE AND TYPED OR PRINKED NAME OF SHGNING OFFICER OR DIRECTOR ™ Daytims¥hane #

iv

CR2E034 (4/03)



MAMW

ESTHER BEEMAN "

Independent Executive Sr. Director “j’r WL_ éfﬁ 5@,}
SOAR ESTA B'S, INC. 53—-“?%%53 ©

MARY KAY"

TO WHOM IT MAY CONCERN:

© TARIS 1S THE FIRST NOTICE THAT OUR CORPORATION HAS RECEIVED:
PLEASE FIND ENCLOSED OUR FILING FEE OF $150.00 PLE $ 8.75 FOR
————ER L pe———
A CERTIFICATE OF STATUS.
THANK YOU.
SINCERELY, ESTHER BEEMAN, PRESIDENT

e o aoren

LN

P. O. Box 820

Wacissa, FL 32361

(850) 997-8318
beemanesther@earthlink.net



