. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050430

1. Entity Name

BEAUCOUP INVESTMENTS, INC.

Principal Place of Business Mailing Address
2087 KANSAS AVE NE 2087 KANSAS AVE NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703

us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2003 8:00 am:
Secretary of State .

05-01-2003 90986 024 ***150.00

oy

AR

[ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
' 59-3321647 Not Applicable
Zi Count Zi Count it
P ountey P ountry 5. Certificale of Status Desired O $8.75 Aduitional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE' JAMES C ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 400N

ST. PETERSBURG FL 33701 City

Zip Cede

FL

8. The above named enlity submits this staterient for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

U Signature; typed or printed name of registerad agent and titta if applicable.
RSN

(MOTE: Registered Agent signature required when rainslating)

DATE

° FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 e
TILE P N O] Delete TINLE Ol change (] Addition | &
NAME 'STROUD, J M NAME S
stReeT aoDRess | 2087 KANSAS AVE. NE STREET ADDRESS g
cv-st-zr | ST PETERSBURG FL CITY-ST-21P 2
TITLE VP O Detete TITLE Jchange  [] Addition %
NAME MEISTER, MATTHEW B NAME

stheer aooress | 77 SOUTH PALM AVE STAEET ADDAESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME-  ~ . |~-- —_— P NAME —-- - - '

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-5T-2IF

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [1 pelete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-7IP

TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the |nformat\0nl supplied with this fllin does not e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere &

Aignature shall have the same legal eﬁect as if made under oath; that | am an officer or director
Equired by Chapter 607, Flarida Statutes; an

hat my name appears in Block 10 or Block 11 if

2FE3EHA)

Dala Daytime Phane #



