2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037979

1. Entity Name

BEE BROTHERS DEVELOPMENT INC.

/

| Principal Piace of Business

8362 PINES BLVD.
#258
PEMBROKE PINES FL 33024

Maiting Address

8362 PINES BLVD.
#258

PEMBROKE PINES FL 33024

3. Mailing Address

IR

FILED
Aug 09, 2000 8:00 am
Secretary of State

(08-09-2000 90086 041 ***558.75

20072205

AN

JIMHN

BURNS, JAMES D

8362 PINES BLVD.

#258

PEMBOKE PINES FL 33024

N-A

2. Principal Place of Businegs
210 Nw 132 5, B362 Pines BivD
Suite, Apt. #, etc. :ﬁ Apt. #, etc DC NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE Number 650580321 ~TApplied For
embRolile. Yines + / Pem 5qu.c, ?& nes F / Mot Applicable
Zip Gouniry Zip Country . ' = $8.75 additional
- . - -- - — | -58: Cenificate of Status Desired : h
3302,4— BRQ(.J,QR,D ‘33024 BROWIQ-F-D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office

S|GNATURE.3_/AA7_ES D, PuRNS 3 PﬁES_chp/P_

registered agent, or both, in the State of Florida,

L p—"

-5 -0D

Signature, typed or printed name of registered agent and Eitie H‘ﬁppﬁc&me

Agent signafwe required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOWT!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD 3 Delete TITLE Ol change ] Addition
NAME BURNS, JAMES HAME

STREET ADDRESS | 8362 PINES BLVD, #258 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL EIY-8T-7IP

TITLE 3 belete TILE [ Change  [7] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

crv-st-zwe- | - . - . CITY-ST-1IP

TILE O pelete TITLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 pelete TITLE (3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CIY-§T-2IF

TLE [ pelete TLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-57-218

TITLE O telete TITLE ) change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST- 7P

changed, or on an attachment with

SIGNATURE:

2AEQUIRED

D NAME OF SIGNING OFFICER OR CIRECTOR

7-S-a0

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with 2l other like empowered.

395- Ddq - 3490
34 - 783 -284¢

Cate

Daytime Phone #

e~

I

2.



