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2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P95000037979

1. Entity Name B -

BEE BROTHERS DEVELOPMENT INC.

Principal Place of Business Mailing Address
TH0 NW 15T STREET 8362 PINES BLVD. LU |
PEMBROKE PINES FL 33024 #258 -

PEMBROKE PINES FL 33021

2. Principal Place of Business 3. Mailing Address ‘ m“ll’ ||| m” ‘i "‘” ||”
7276 i/l 2f éﬁ, L3062 éag{ggfgﬁ .

Suite, Apt. 4, etc. Suite, Apt. #, etc.

49

DO NOT WRITE IN THIS SPACE

[T

Applied For

Mot Applicable

%&%ﬂ 94822 % ,

7

¥y & State : 4. ¥EI Number
Lomrdlc et 65 058051
n C

3507 / g}}m 4 Eg ntry w 5. Cerlificate of Status Desired & gg'gggfégﬁ""a‘
6. Name and Address of Current Registered Agent = 7. Name and Address of New_Reglstered Agent
' B Name
BUHNS’ JAMES D Strect Address {P.C. Bex Number is Not Acceptable)
8362 PINES BLVD.
#258
PEMBOKE PINES FL 33024

City FL

Zip Code

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

SIGNATURE
Signature, typed or pnnted name af registerad agent and title if applicable. (NOT  Regyistered Agent s gnature raquired when reinstating} DATE
9 1his corporation is eligible 1o satisfy its intangible FILE NOWi !:! FEE IS. $1:5|0.00 10. Election Campaign Financing $5.00 May Bo
ax f|l|n.g requirement and elects to do 50. After MAY 1, 2'[ 1‘1 Fee will b?1$550.00 Trust Fund Contrioution. Added to Fees
{See critena on back) | Make Check Payal le to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIMLE TChange [ Addition
NAME BURNS, JAMES NAME
sTREET ADDRESS | 8362 PINES BLVD, #258 STREET ADDRESS
CITy-ST-2IP PEMBROKE PINES FL CITY-S$7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | —-ve——" =~ =7 -
CHY-5T-2P CITY - ST-2P
TITLE ] Delete FITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITy-ST-ZiP CITY-ST-ZiP
TILE ] Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify fc the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informiztion
indicated on this report or supplemental repart is true and accurate and that 1 iy signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment it

(ofe!

//rGNATURE AND-TYPED OR PRINTED-NEME OF SIGNING QFFICER R DIRECTOR

SIGNATURE:

Daytima Phore #

stee empowered to exegute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Blocx 12 if
g d

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90232 002 ***558.75

CR2E034 (10/00)



