FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P96000015321 ry
- Bty Nams 05-02-2005 90385 037 ***150.00
BEVERLY'S EXOTIC BIRDS, INC.
4“'
Principal Place of Business Mailing Address \1952& ﬂ_‘;b_&\e, . R ——
7941 HANDCART RD. 2355-BEARSSAVENUE W\cxbr\s Hujl:s 12U LCdEE
ZEPHYRHILLS, FL 33544 TAMPA, FL 33618 4§
I IR AR
2. Principal Place of Business 3. Mailing Address,
14520 1Y, bt Mabry Kely
Suite, Apt. #, etc. Suite. Apt. #, elc. /| 01292005 Chg-P CRZE034 (10/03}
City & State City & State 4. FEl Number Applied For
'9dmﬂ4. ~/ 65-0646127 Not Appicable
" " r 4
Zp Country Zp 5 J éj J) Country 5. Cenificate of Status Desired O geae.gsqxﬁ?e?bnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
| Sandend, &4l
1528 N M‘E W\A)\\S\-\WS Sireet Address (P.0. Box Namber is Nt Acceplatle)

WE2F N Lk 1Takbry Auy
City '72' WA ! Ff | f?ﬁpf/f

SANDERS, WALTER

TAMPA, FL 33618

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

SIGNATURE fA)a.QJQEA %‘JMIQUJQ U%H‘Er &naﬂerﬁ ’3/53—0/&5

T

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Reqisiered Agent signatra requred wnan reins:atng) OATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adde to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ change [ Addition
HAME O'CONNOR, BEVERLY NAME
STREET ADDRESS | 7941 HANDCART RD. STREET ADDRESS
CITY-S1-2iP ZEPHYRHILLS, FL 33544 crmy-57-2IP
TITLE D O Delete TILE I change [ Addition
NAME C'CONNOR, PATRICK NAME
STREEY ADDRESS | 7841 HANDCART RD. STREET ADDRESS | -~ .
CIFY-ST-2IP ZEPHYRHILLS, FL 33544 Ciry-§1-21p
TITLE [ Delete THLE [ change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dekete TIE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelete e 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2iP ~

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 lagal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: M%M e\, OCananr \\0;99&\0“: QAN S,

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFRICER OR DIRECTOR Daytma Phons 8




