2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000050537 Apr 27,2001 8:00 am

1. Entity Name
BEVERLY'S CLASSICS, INC. ecretary of State

04-27-2001 90353 044 ***150.00

Principal Place of Busingss Mailing Addrass
2333 STONEGATE DRIVE 2333 STONEGATE DRIVE
WELLINGTON FL 334t4 WELLINGTON FL 33414

S o | RN

Suite, Apt. #, etc. Sute. At #. elo. 0O NOT WRITE I THIS SPACE

ellvn 0{% p M. | Welinqte, FL. "7 Ss0502u Nt hppicae

Z'p Gty Zip Country i . i $8.75 Acditional
j_{ /’ L.’, U S A, -3 2 ‘f | kf U S /_} 5. Cortilicate of Status Desired ] Foo Required

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggal“gosl\;%l\?EEgEATRéYDHIVE Street Address (P.O. Box Nurnber is Not Acceptable)
WELLINGTON FL 33414
City . o Zip Code
. o

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.

SIGNATURE /‘iﬂﬂ% L&/]/ | A

Sgnatre, yped of prired na-ns/ﬂregwsterec agent and tite if appiizable {NOTE: Registered Agent signature reauired whe renstatrg) DATE
8. This corporation is eligible to sat\'stf/y its Intangible FILE '\.‘iﬂ”‘f\)'”f FEE ES— 31150.@0 10, Election Campaign Financing $5.00 May B
Tax f\ém‘g requirernent and elects to do so After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. ] Add.ed \o Fees
(See criteria on back) O Make Check 'Jayabi\, to Denarimant of Siaic
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Deiete TITLE [J change {7 Additen
NAME DEMONE, BEVERLY NAME
STREET ADORESS | 2333 STONEGATE DRIVE STREET AGDRESS
CITY-ST1-Z1P WELL'NGTON FL 33414 CITY-St-21P
TITLE 1 Delete TiTLE [dCrenge [ Adciion
NAME HAME
STREET ADDRESS STREET ADORESS
QIiY-4T-2IP CITY-§7-2P
THLE 7 Delets TLE [J Change [ Adction
NAME MAME
STREET ADDRESS STREET ADURESS
CIvy-5T-21P CITY-81-2iF
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Acditios
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE T Detete TITLE O Crange [ Acditien
NAME NAMIE
STREET ADDRESS STREET AUDRESS
CITY-S1-2/P Ciry-4T.21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)). Flo-ida Statutes. | further cert fy that the information
indicated on this report or supplemental report is trug 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 recejyer or trustee empowerad to exgoute this report as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or B'ock 12

changad, or on an altach with an address, with all o ke empowered.
2} ) / SE/-5F4 -112,7

Sat Daytre Frons &

=

SIGNATURE AND TYPEWFHENTEO NAME OF SIGNING OFFICER OR DINECTOR

Lo

[P

CR2E034 (10/00)



