| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P94000087475 ecretary of State
1. Entity Name 04-17-2003 90598 001 ***150.00
FOURBEEKAZE CORPORATION
Principal Place of Business Mailing Address
2220 3.W. 19TH AVE. RD. 116 ESTUARY DR.
QCALA FL 34474 VERC BEACH FL 32963
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
65-054 1926 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol B B B ‘—:‘;'ﬁ“—:__v:tf?—:f—’,:“:-b]ame'——-'——' b S N e N L
KROPSCHOT‘ BRUCE ‘ . Street Address {P.0O. Box Number is Not Acceptable}
118 ESTUARY DR.
VERQ BEACH FL 32963
R City FL | 2rCoce

. The abave nameg- -entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, anc accept
the obligatiolfreg istered ghemn. " . Vi

_ = oy fy =1 - ¥l o)
SIGNATURE V :‘m-%‘um"" ’ wit =« Kroopse h/of _//ff-{ld@ﬂ’-? 7 -/
Seef i _aluna typed or prifited name B ragistered agent and title if applicabla. {NOTE: Registerad Aém signature requirgd when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ S )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
i Trust Fund Contributicn. O Added to Fees
Make Gheck Payable to Florida Department of State |
10. OFFICERS AND CIRECTORS I 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTD b O Oelete TITLE Ol change [ Addliion
NAME KROPSCHOT, BRUCE E NAME
STREET ADCRESS | 116 ESTUARY DR. STREET ADDRESS
crv-st-2p - |VERO BEACH FL 32963 CITY-ST-2P
HTLE SD [ petete TITLE [ Change  [J Addition
NAME KROPSCHOT, BARBARA HAME
sTReT ADCRESS | 116 ESTUARY DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE ] Deteie TILE [ change [ Addition
_NAME 1 . e .. T N o
STREET ADDRESS STREET ADRESE [ e e
CITy-ST-21P . CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE {TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE (T3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered a//
2 n : T ;. J— / /y/
SABIRER e &, Kroprcho! o2

PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR l Date - oy Daytime Pgsni‘# U”:W Iy
.l F

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (10/02)



