2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000055051

1. Entity Name

BEAUX-ARTS, INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90036 041 ***150.00

Principal Piace of Business

4817 N.E. 23RD AVE
FT. LAUDERDALE FL 33308
us

Mailing Address

4817 NEE. 23RD AVE
FT. LAUDERDALE FL 33306-4722
us

2. Principal Place of Business

3. Mailing Address

R EAUAAI

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65-0427407 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Mame

CEC CORPORATION
4817 NE 23RD AVE
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpase of changing Nls registered office or registered agent, or both, in the State of Floridia.

SIGNATURE

Signature, typed or printed name of registarad agent and Wle if applicable

{NOTE: Regrstered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its intangibte
Tax filing requirerent and elects 1o do so.
(See criteria on hack)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS 12. ADGITIONS/ CHANGES TO OFFICERS AND DIRECTQRS IN 11 N
TLE D O pelete TITLE B/S/D Xchange [ Addition %_
NAME CRAWFORD, JOANNA E H NAME Cravford, Joanna E I o
streeT aboress | 5795 W. FLAMINGO RD, #2651 sweETaporess (2907 Sarina Avenue 2
omv-s1-2p | LAS VEGAS NV 89103 av-st2P - JHenderson, NV 89014 =
fitee D— T O Delete TTLE v/T/D ¥ Change [ Addition &
NAME CRAWFORD, RANDALL L NAME Crawford, Randall L

sTaeeT anoress | 5795 W. FLAMINGO RD, #251 SRETAODRESS (2907 Sarina Avenue

oimY-ST-21P LAS VEGAS NV 89103 Uv-ST#  iHenderson, NV 89014 :

TLE [ Dalete TIME [ Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

THLE O Delete TILE  Change ] Addition
NAME HAME

STREET ADDRESS | . STREET ADDRESS

CHTY-5T-2P CITY-ST-2IF

TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADGRESS

oITY-51- 2 CITY-§1-2P

TME [ velete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-$T-2P

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 11 )7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same b: ' effect as if made under oath; that | am an officer or director
r or trustee empower

of the corporation or the recei
changed, or gn an attachment

) (}{‘\n I;'\'Ti:'
s

SIGNATURE: Y S

with an address, wi

v

execute tAilyeport as required by Chapter 607, Fioridr  xiutes; and that my name appears in Block 11 or Block 12 if

shwuns AND TYPED-OR PRINTED NQIE OF §

et R TP RO St
T EIY N4 BT .
B i g?'“"*f e 2 = il}nﬂ:\ E H Craszi.ord v &Ll_" lOD
ING OFFICER OR DIRECTOR Date 4 f Daytime Phona #




