. —~
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000004891
BEA'S ENTERPRISES INTERNATIONAL, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90045 029 ***158.75

Principal Place of Business

9951 ATLANTIC BLVD
BLDG 4. SUITE 459
JACKSONVILLE FL 32225
us

Mailing Address

9951 ATLANTIC BLVD

BLDG 4. SUNTE 459
JACKSONVILLE FL 322256584
us

2. Principal Place of Business

Q451 Atlanwbc Bivd

3. Mailing Address

G451 Arlantic

ML

NGB OR

Suite, Apt. #, etc.

Blds 4 Suite 442

Blvd
Suite, Apt. #, elc.
Bids 4, Sute Y42

DO NOT WRITE IN THIS SPACE

:_SE zi_g\{zigoy\u e | Eo :39_ ;i&cs.iakmso avivle Lo ¢ T 59-3285950 . :th ,:\th)llizga;bre
—i;';’ S Coum{is o %)D 275 Counfis A 5. Certicate of Staws Desied [ geae-;’g Addiional
6. Name and Address ot Current Reglstered Agent — 7. Name and Address of New Registered Agent
?:ESA%SPQE!:CI;(ID GE COURT Street Address (P.C. Box Number is Mot Acceptable)
JACKSONVILLE FL 32218
‘ City FL Zip Code

8. The above n

——

SIGNATURE [P B A A

ed entity}jeubmits this statement for the

ging its registered office or registered agent, or both, in the State of Florida.

[~ -oo

X

Slgrﬁture. typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature réquired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. ) S )
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depatiment of State
1. .. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIE P 3 petete TE [ change [ Addition 3
NAME BEA, PATRICK NAME )
sTReeT ADDRESS | 11576 RIVA RIDGE CT . STREET ADDRESS §
om-51-20 | JACKSONVILLE FL 32218 £ITY;S1-2P &
TITE v O Delete TITLE O chenge  [J Addition &
NAME BEA, SHEREE NAME
sTREET ADDRESS | 11576 RIVA RIDGE CT STREET ADDRESS
Ciry-1-2IP JACKSONVILLE FL 32218 CITY-S7-ZIP
TITLE 7 petete TME O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
Ciry-51-21P CATY-GTF-TIP
TITLE [ palate TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE O Delete TITLE [ change  [T] Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-TIP Y -55-2IF
TILE O Delete TIME [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby cestify that the information supplied with this filiné; does not qualify for the exemption stated n Section 119.07(3)((), Florida Statutes. | further certify that the informaticn
indicated op this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other iike empowered. )

UL AL ORIS, Bl N vy,

S et SR e Y A TR T

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"i‘.:/ (o{ '9@“—'—

Daytime Phone #

~ G — 78 7-"2f2



