2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s DOCUMENT #'G 4 po000 56 719

1. Entity Narne :

“Beerts Aandsc)ape,) TIic

Secretary of State

05-16-2001 90386 023 ***150.00

V]

Frincipal Place of Business- .+ - B '-Mailing_éddress

Boce Raton, . fe.

- ¥ A“H .—r
/K540
2. Principal Place of Busingss

3. Mailing Address

/83D

(<%

1200 N. MIL sy THAL

Suite, Ant. #, etc.

s Wipy,
j 7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

/F740 /eé/)—hé'o/d'/wzuf
pocer Katos, 7€ 53y 0p

Suite I;ta
Gotp Jonons R, Fr— | Boch ProN |, FL /Y OQept 0857 Notroprean
Zip@ ?gl/?f C%mrarglﬁ'\ Z;Eg 3\(3\ Co&m:yg_. N 5. Gertificate of Status Desired 0 ?eae.gesqtife(gﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Brert, Epwarp Co eme )

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o prinled name of registered agent and utte if applicable,

(NOTE: Registered Agent signatura required when reinstating)

S SOEILE NO
S5 s
SR

565

o MAY- 1200 Fee Wil 90,007 G,
' "Make'Check'Payabla to Departmant of State *

ADDITIONS/CHANGES TO OFFJCEF*{S”AND DIRECTORS IN 11

1. CFFICERS AND DIRECTCRS 12,

e DFP O Delete TMLE O crange [ Addition
NAME 8 ’e. /7*/ EDirr D NAME
STREETADDRESS | 7 Fovo +CED @0/4 / Wy STREET ADDRESS

CITY-§1-2P o Cen & AN 23 5 CTY-ST-2P

TilLE . O Delete TITLE (] change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CY-ST-2IP * CITY-ST-2IP

TITLE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE [ Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-1P

SIGNATURE: .44

oty

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Epupno Lo 5 GR-006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytma Phone #

May 16, 2001 8:00 am

CR2E034 (11/00)



