2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000008094

1. Entity Name

BEAST FINANCIAL, A TRADING CO.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90141 042 ***158.75

Principal Place of Business

2260 #80 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410

Mailing Address
2280 #80 TREASURE ISLE DR

PALM BEACH GARDENS FL 33410

- 911799

2. Principal Place of Business 3. Mailing Address

MR MMRRRnan

Suite, Apt. #, elc. Suite, Apt. #, etc.

- i et b S T

. e e

W

. DO NOTWRITENTHIS SPAGE— =B

et

T~ City & State City & State 4. FEi Number 50556894 Applied For
¢ ‘| Not Applicable-
Zip Courtry Zp Country 5. Centificate of Status Desired $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALCONE, JOHN
2280 #80 TREASURE ISLE DR
WEST PALM BEACH FL 33410

Street Address {P.0. Box Number is Not Acceptable)

-

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title f applicable.

(NCTE: Regislered Agent signature reguired when reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisly its Intangible
Tax-filing-reguirementand-etects o doso——
(See criteria on back) |

ATET MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

4 —10.-Etection Gamosign Financing————85:00 M3y B |
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N [ pelete TTLE [[J Change  [] Addition __8_
NAME FAGCONS, JOH NAME =
o 2200 B.80 TReASIRE (dle D2 =
STREET ADDRES b4 RBE-L SR~ STREET ADDRESS 3
orv-st-20 — | SunNG-BEACHTFE— DAum Daach Giedaus” 2740 crv-sr.ze g
od
TITLE 1 Detete TITLE O change T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP
THLE ] Delete TILE [ Change ] Addition
NAME s NAME
" STREET ADDRESS | e STREET ADDRESS - |
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is §
of the corporation or the receiver or trustee el
changed, or on an attachment with an_gddupeey it e ormETms

SIGNATUR

# 10 execute this repo

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anf accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
r as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block 12 if

5Ll
0] zs—/989

' y .
s?ﬂnun AND TYPEQDR PAINTED MAME OF SIGRING OFFICER OR DIRECTOR

J2a]

Daytime Phone #

V4



