2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument#  THOODO [ ~ May 14, 2001 8:00 am

1. Entity Name -+ =+ * .#

BEENTWIOD ENTERPRISES, TWC. | Secretary of State

L~ 05-14-2001 90146 001 ***600.00
V1

Principal Place of Business Mailing Address

5030 CAemMPIoN BLYD HEYSS
BocA RAToN , FL 33494

43259

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
L505273275 ot Appicabie
" - 7
7 ™
Zio Country 2 Country 5. Certifcate of Status Desied [ 98-79 Additional
Fee Required
= ———=s-s -g—Name and Address of Current Reglstered Agent e 7 Name and Address of New Registered’Agent— """~ "~

GREG FISCHER

5—0 30 C HA M :70/\/ BL VD #}6«{-‘; Street Address {P.O. Box Number is Not Acceptable)
Boca RATON, FL 33444

City FL Zip Code

REG, AGENT “/2/6/

iLaerficable (N(‘JTE- Regislemtf Agent signature required when reinstating) DAK

CR2E034 (11/00)

9, Thisp_outﬁr 9 seliﬂ% saliefy’ts Intangible FILE NOW!H FEE IS $1§0.00 10. Election Campaign Financing $5.00 way He
Tax filing r? Uirement afd elects to do so. . Aﬁer MAY 1. _2001 Fee"ﬂ“_ha 5550,00 . . Trust Fund Contribution. 0O Added to Fees
(See criteria on back}) O . [~ Make Chetk Payable to Department of State™ |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE O change [ Addition

NAME - . NAME

STREET ADDRESS 5 A ﬁ/}/E - STREET ADDRESS

CITY-ST-2iP : CITY-ST-2IP

TITLE [ pelete TITLE - O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - - -l CIrY-ST-2IP

TITLE [ pelete TILE ‘ 5 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE ’ 1 petete TINLE [ Change  [] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S1-2IP _ CITY-ST-7IP

TIILE 7 Detete TITLE [ Change [} Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ belate TITLE O Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the information supplied with this filing dees not q'ualify for the exernplion stated in Section 119.07(3)(i}, Florica 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 ¢ rustee empowered 10 exeguie-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenAph an address..sth all othe powered.
%7

SIGNATURE: _ZH 27, 13774 —

SENATURE ARG TYPED SICPRINTED NAME OF SIGNING OFFICER @R DIRECTOR ate Dayume Prneg #

0

DIE, £EG. RGENT, PRES, Yf12/o [561)707-20




