 EEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  PQ6000011679 Secretary of State

1. Entity Name
BEA DONOVAN, INC. 05-13-2002 90047 032 ***150.00

Principal Place of Business Mailing Address
19 ABBEY LN 19 ABBEY LN
208 208

Sgum BEACH FL. 33446 Egumv BEACH FL 33446 l 1 ' ' u { ’
T Tl Il I HIIIHINHIIIHIIUI IIIHHIIH II! E)IIIIWHIIII Il

ity & Btate 4. FEI Number
b, L [ olry (Feoacd, L 650647131 Not Applicscle

. Zi / Count it
: S AL 2 ouniry 5. Certfficate of Status Desired O $8.75 Additional
Yo N3 (Bach 334
»_b:_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

cT - ) ”E‘“‘?’)aum;%. ﬁm};/'ca:

Yo

DONOVAN' BEATF“CE-- reet A Q). Box Numbdpis cceptahle
19 ABBEY LN #208 R L T S Lw

DELRAY BEACH FL 33446
“Delray Beach L[5y

8. The above named entity submits this statement for the purpose of changing its registered office or regw’stered,(gent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:prporati(l:»n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. 315_0.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE PSTD [T Delete TITLE PSTD IE’ﬁnange [ Addition
NAME DONOVAN, BEATRICE NAME DoNoJyat, all
sTREET ADDRESS | 19 ABBEY LN #208 SiReET AD0RESS | 7 Y (i ower b
CITY-§T- 2P DELRAY BEACH FL 33446 CIY-8T-zp Delray Beac /-, Fl. 3544
TITLE [ Delete TITLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-71P
TITLE [ pelete TITLE [ change T Acdition
NAME 1 — — : e - meee o NAME -l P -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ gelete TITLE [0 Change (] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S$T-21P CITY-$T-21F
TITLE O pelete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 director

of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
Foils 1 by o o —
(070207 9

changed, or on an attachment with an address, with all other like empowered.
. ~
| BN s e r| ""‘ _

</
SIGNATURE: (AT /
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #

CR2E034 (9/01)




