2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033237 Jan 23,2001 8:00 am
A Secretary of State

1
BEIN S lNVESTMENTS’ INC 01-23-2001 90004 022 ***150.00
Principal Place of Business Mailing Address
1345 MAIN ST 1345 MAIN ST
SARASOTA FL 34236 SARASTOA FL 34236 JULYOV
us us
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65'0578079 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional R
o - I Lt P UL P N - A= TR T e R e Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDSMAN, GARY B
Street Address (P.0. Box Number is Not Acceptabl
1345 MAIN STREET reel ress ( OX i cceptabls)
SARASOTA FL 34236

City FL Zip Code

A

for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

W A—

8. The above named entity submits

SIGNATURE
¢ iypad q\\pnmad farne of registefed aﬂ and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
) by L ) "
5. This coport eligitN} to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 voy 5
ax filing requi nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O
2 ribution. Added to Fees
(See criteria on Bxok) O Make Check Payable to Department of State

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

Tme D : [ Deiete TILE [J Changs ] Addition | 8

NAME LANDSMAN, GARY B NAME =

STREET ADDRESS | 2381 FLORINDA ST STREET ADDRESS 3

GITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P a
o

TITLE D [ pelete TITLE [JChange [ Addition g

NAME BAND, MYRNA NAME

STREET ADDRESS | 4100 FLAMINGO AVE STREET ADDRESS

CHTY-ST-2IP SARASTOA FL 34242 CITY-ST-ZIP

175 {1 I ST ST Ooeete R 0 ' ’ 7 T (JChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-$T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [(JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ palete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-87-2IP ~ CITY-ST-2IP

13. | hereby centify that the information supplied with hisYiling dogSRot qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue fand agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empoyverdd to efecutelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit with an addrgks, wiih £li othef like efnpowered. \ }

\

SIGNATURE: I
Dat Daytima Phone #

MTED NAME OF SIGNING OFFICER OR DIRECTOR




