FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9500008921 5 04-07-2003 90947 007 ***150.00
BEADS, F.0.B., INC.
Principal Place of Business Mailing Address
2312 GULF GATE DRIVE 2312 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
- : IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State Clity & State 4, FE! Number Applied For
( 65-%43384 Not Applicable
& . 1o Qf,un"y R County 5..Ceriificate of Status Desired____ (1. ,_fese ggqlﬁ:’:{;""“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROKNICH, NIGK 1l Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST
SUITE610 ,
SARASOTA FL 34236 City FL Zip Code

8. The above named entity sudmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
[ 1
FILE NOw1!! F_EE 1S $150.00 - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 |-ee will be $550.00 ' ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnrida Departmen of Stata -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE D [ belste TITLE [CJchange [ Addition
NAME MONTAGUE, MARTHA E NAME
sTReev anokess | 5452 AZURE WAY STREET ADDRESS
crv-s7-20 | SARASQTA FL 34242 CITY-ST-21P
TITLE O -oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e T - T T T T Y Oletete  fme [ T T T T ' - [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY=5T-2IP
TIMLE 7 Delste F TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
THLE O pelete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation cr the feceiyer or trustee empowered t execute this report as reatMyd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addrgss, with 3 & empowered.
4/%3 Q| 921~ oF7)

SIGNATURE: T UHE e
7 SIGNATURE AND TYPED OR PRINTED IRAME OF SIGNING orpé OR DIRECTOR ¥ Date Daytimg Phong #

F

AV PORPGS0

CR2E034 (10/02)



