2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PSPNUMENT # P95000070918

TO BEAN OR NOT TO BEAN, INC.

Secretary of State

05-01-2003 90330 026 ***150.00

dd 9934’.8%

Principal Place of Business Mailing Address
12801 Wi. SUNRISE BLVD.
#1503

SUNRISE FL 33323

us

18786 DR ANDRES WAY
DELRAY BEACH FL 33445

AR

2. Principal Place of Business 3. Majling Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Gsmoamg Not Applicable
ap Country o Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent. . ___ __.._ . | - .. ~ .. _.7..Name and Address ot Naw Registered Agent:
Name
MANSFIELD. GARY oosTol\ad . Goxy
1000 NW 1éT AVE S_t{eet Address (P.O. Box Number is Not Acceplabie)
SUITE 20
BOCA RATON FL 33432 m T
Y Zip Code
Savon. Beada FL | Al

6. The above named entity submits this staternent for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

5\

Signatura, typed or printed name of registered agenl and titte if applicable,

(NQTE: Registerad Agent signature required whan rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE B Chenge [ Addition | &
NAME MANSFIELD, MURIEL NAME =)
smeer anoress | 1000 NW 1ST AVE., SUITE 20 sraeer aoofzss | NEMIEQ V. DeANE@S ooy, g
erv-sr-ze | BOCA RATON FL CITY-ST-21P VI O Bzodes 4 33uaT %
THE D [ elete TITLE ® Ghange [ Addition s
NAME MANSFIELD, LAWRENCE HAME

sTaeeT anoness | 1000 NW 1ST AVE., SUITE 20 smeeranoiEss | NRMRT W Poddes

CITY-ST-2P BOCA RATON FL CITY-5T-2IP Y}Q,\-{Q\_\ %QQQX\ -s‘.\ ARNNNG

TILE D -- - -~ —==[]'Deete ~- TITLE — - e e v e = w3 Change [ Addition.
NAME MANSFIELD, GARY NAME

sTREET ADDRESS | 1000 NW 1ST AVE., SURE 20 saeeTanoress | VB L WXL Sroaas

crv-st-zr | BOCA RATON FL CATY-ST-2IP VO, Raacks ™A 3zuag

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE ] Delete TLE [ Change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.-ST-2p CITY-ST-7P

12. | hereby certify thal.the informatipn supplied with thy
indicated on this repgy or suppkmental report is

of the corporation orfthe receigr or tfrustee empefiered to g ec e this report as
changed, or on an ttachmerywith an addres h all o ér lyfe empowered,

5*‘”!16“ /= M M %
SIGNATURE{ __/ M UM VICL /A2 0l A 4 /4 p L P
NATIJRE AND en “' ’ i< GNENGOFFIC K or DIFeCTOR Date # W Daytime Phone #

filin do ¢ not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e an a Airgle and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director

gquired by Chapter 607, Florida Statutes; and that mymame appears in BJockzo or Block 11 if

/]

m:.anr-n

‘A
s 74 B . ) IIC"'PF""—.I_—\



