2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072360 Jan 25, 2000 8:00 am
1. Entity Name
BEEL PANTING. INC Secretary of State
PR 01-25-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
1025 LAGUNA SPRINGS DR 1025 LAGUNA SPRINGS DR
WESTON FL 33328 WESTON FL 33326-2911
us us
e s R ARAT L A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-043 | |Applied For
9744 [ !NQ[ PRI
Zie Country Zip Country 5. Certifcate of Status Desied ~ []  $8-7D Additional
. ) Fee Required
- 6. Name and Address of Current Registered Agent- -~  — ==~ ~— -=T7. Mame and Address of New Registered Agent .. . _ -
Name
BEEL’ JAMES Streel Address (P.C. Box Number is Not Acceptable) o
1025 LAGUNA SPRINGS DR
WESTON FL 33326
City ' FL I 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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and htle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B oo e odate. 2 | ptor maY 1,2000 Fogwit posasbgp | " Eeon CampagnFrarcng - $5.00 v oo
2 ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = " ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TIME D O Delgte TILE [ Change [ Addition
NAME BEEL, JAMES NAME
stree Anckess | 1025 LAGUNA SPRINGS DR STREET ADDRESS
CITY-ST-2IF WESTON FL 33326 CITY-ST-2IP
TLE D ' [ Delete TLE [JChange (] Addition
NAME BEEL, LINDA NAME
STREeT ADDRESS | 1025 LAGUNA SPRINGS DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CIry-s1-2IP
TITLE O] pelete TTLE [Jchange  [J Addition
“NAME -~ ~ h A e e - NAME — = T - N
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
ME [ Delete TITLE ) [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THE O Delete TILE O Changa (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . -§ cimy-st-2p

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 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 or trustae empowared 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121if
changed, of on an attachment with an

dress, with all cther ke empowgred. )
SIGNATURE: M//Lﬁﬁsﬂ‘@ [ /7-00  GIYL-3Y7-K2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

i
%




