2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P94000007185 FILED

17 Entty Name Apr 10,2000 8:00 am
BEAUSOLIEL ENTERPRISES, INC. ecretary of State

04-10-2000 90081 042 ***150.00

Principal Place of Business Mailing Address

7035 4TH STREET N 7035 4TH STREET N

ST. PETERSBURG Fi 33702 ST PETERSBURG FL 33702-5909

us us

T —— T IR AR L
Suite, Apt. 4, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
Gity & State e City & State ' 4. FEI Number T_[Fopiea For

e - 59—3222958 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAUSOLIEL, ERNEST

7050 SUNSET DR SOUTH
UNIT 1608

SOUTH PASADENA FL 33707

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. {NOTE" Registered Agent signature required when relnstating) DATE
9. 1h\sf‘c|;.0rporatpn is ehg\blj t? sansfyc;ls Intangible FILE NOW!!I! I::EE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (i Make Check Payabie 1o Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE P {1 Delste TME M change [ Addition § &
o

HAME BEAUSOLIEL, ERNEST J NAME T W z

STREET ADDRESS | Z050-SHNSEF-DRIVE-SOUTH STREET ACDRESS 1 2 ? Il Tb 3 15 * g

CTY-S2P ) SOUTH-PASADENATL3S707 CY T2 Larao F~/). 33778 &

TILE 1 Delete TITLE [ change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

TILE [T Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O veleze TTLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7iP

TITLE : [ Delete ITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

t with an address, with &ll cther like empowered.

changed, or on an attachm

SIGNATURE:

SIGNATYRE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phore #




