* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087475

1. Entity Name

FOURBEEKAZE CORPORATION

Principal Place of Buginess

2421 SE BAHIA WAY
STUART FL 349%
us

Mailing Address

2421 SE BAHIA WAY
STUART FL 3499¢
us

2. Principal Piace of Business
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8. The above named entit

SIGNATURE

ubmils this statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida,

Keacy
Y/29/s)

(NO’E: Fegisiered Agent signalure laguirad when reinstating)

/ DATE £

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete MLE jZLChange [7] Aadition
RAME KROPSCHOT, BRUCE E NAME B
STREET ADDRESS | 2421 SE BAHIA WAY smeeTanoRess | ff L ff 'Jug Dr_
wrv-s-2f | STUART FL 34996 CirY-57-21P Ve ria Cucln .3 Zﬁfiﬁ
TILE sh O oelete TITLE / @(Dhange [ Addition
NAME KROPSCHOT, BARBARA NAME _
STREET ADDRESS | 2421 SE BAHIA WAY STREETADDRESS | £ / | b_;}u “'y D, .
om-sT-2f | STUART FL 34996 OIFY-ST-2P \ /o Hen b )= _?Zﬁzé 3
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NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-ST-21P
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmy-ST-21p
TIME 1 Delete TME Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-5T-21P
TILE [ Defete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2P

13. | hereby cerify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3){1), 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
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