2002 UNIFORM BUSINESS REPORT (UBR) Mar 22F 12%)%12)8-00 am

DOCUMENT #  P95000089215 Secret,ary of State

1. Entity Name
BEADS. F.O0.8. INC 03-22-2002 90020 018 ***150.00

Principal Place of Business Mailing Address
2312 GULF GATE DRIVE 2312 GULF GATE DRIVE DUV TURDY
SARASQTA FL 34231' . SARASOTA FL 34231

S N A

2. Princlpal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65{543384 Nct Applicable
Zi t Zi ; iti
P Country ® Country 8. Cerlificate of Status Desired- ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROKNICH, NICK !“ Street Address (P.Q. Box Number is Not Acceptable)
1819 MAIN ST
SUE 610 - ‘ ‘
SARASOTAFL 34236 = 7 - T T e T — o e L5 S B

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

SIGNATURE
Signature, yped or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150, ) . .
Tf:n-:s fillng reqtu?rementg a?ld elecattsstz)ydo sc:.a ’ After May ‘i02002 Fee wllisbe5$505%.00 10- _I?Lecllon Campaign financing $5.00 may Be
byl ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D O Gelete e Dlchange [ Addition
NAME MONTAGUE, MARTHA E NAME :
STREET ADDRESS |5452 AZURE WAY STREET ADDRESS
cv-s1-2F - |SARASOTA FL 34242 CITY-ST-2IP
TITLE [ Delets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ peajete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delgte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TILE O telete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ar\ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ot the raceiver or truste mpowered iy execute this repge required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/i IDARTHR £

) prenresE 3/3/@;2) 94) 921- 087/

SIGNATURE AND TYPED WED NAME OF SIGWOFFICEH OR DIRECTOR Date Daytimsa Phone 4

TR )

Ny

CR2E034 (9/01)



