2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000038661 Mar 01, 2000 8:00 am

1. Entity Name Secretary Of State

BEV-LIN, INC. 03-01-2000 90032 016 ***158.75
PrincibaW Place of Business Mailing Address
7777 GLADES ROAD. SUITE 310 7777 GLADES ROAD. SUITE 310
=_-_= RATON FL 33434 BOCA RATON FL 334344150
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65%66723 _ | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
SCHMIEH' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 310
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printag nama of registered agent and btle If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
oo emanant e o gto, " | s MaY 12000 Feowil bo 33000 | ' SecienComyaion noncng - $5.00 vy 8o
o : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete mE [JChange [ Aodition
NAME SCHMIER, ROBERRT J NAME
streeT aporess | 7777 GLADES ROAD, SUITE 310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE CEOS O oelete TmE O Change [ Acdition
NAME FEURRING, DOUGLAS R NAME
streer ooress | 7777 GLADES ROAD, SUITE 310 STREET ADDRESS
CITY-ST-2I° BOCA RATON FL CITY-S8T-2IP
TITLE . T 1 pelete TIMLE [ change [ Addition
NAME LOPEZ, KATHRYN A NAME
sreet aoeess | 7777 GLADES ROAD., SUITE 310 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL GITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ATDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE : 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET AODRESS
GITY-ST-ZIP ) CITY -ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sygglemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L]

GIRT . oo/t fod Lol S5 Ffoe

/bate Dayume Phone #

CR2E034 (9/99)



