2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000039483 Apr 27,2001 8:00 am
1. Entity N rjr
BEHEEEEMAXWELL'S INC ecreta of State
’ ’ 04-27-2001 90334 049 ***150.00
Principai Place of Business Wailing Address
3700 SO. DIXIE HWY 3700 80. DIXIE HWY
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
T R IRRAERAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmber 65 05 Applied For
81465 Not Applcahble
Zip Country & country 5. Certificate of Status Desired Il $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggﬁliggl\vﬁEcgg?éE Street Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33405
City 'erj_ Zip Code

8. The above named entity submijg this statement for she purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGMNATURE // P 4/06/%
Signature, wyped or printed rame of reg siefed agent and title if appiicable. (NOTE: Regisiered Agent signature -eguired when reinstat ng} DATE
9. This ;Qrpuratlc_)n is eligible to satisfy its Intangible FILE MOWII FEE !S_ $i50.0G 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do s0. After WIAY 1, 2001 Fes wilt be §550.00 Trust Fund Contribution. | Add-ed 1o Fees
(See criteria on back) U Make Check Payalble io Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
THTLE P T pelete TITLE [1Change [ Addition
NAME BEAUDOIN, CONNIE NamE
steeet AnoRess | 229 ARGYLE ROAD STREET ADDRESS
CITY-&7-21F WEST PALM BEACH FL 33405 CITY-ST-2IP
e ST O Dalete HiLE [l c-ange [ Addition
NANE KASMER, GERALYN M HAME
streeT ADORESS | 244 CONNISTON ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST- 7P
TLE 1 Delate TILE [} Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-3T-2IP
THLE [ Delete TITLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE T pelete TITLE [ Crange [ Acdition
NAME MNAME
STREET ADCRESS STREET ADDRESS
GITY-S7-21f CITY-ST-2IP
TITLE 1 Delete TITLE [CJ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CoTY-§T7-2IP

13. | hersby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute thjs report as required by Chapter 807, Forida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an %wilh all other like ered. ]

SIGNATURE AND TYPED OR PRINTED FTAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phone 4

CR2E034 (10/00)



