FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000050612 ecretary of State
1. Entity Name 04-14-2003 90064 010 ***150.00
BEE MAC CORP.
Principal Place of Business Mailing Address . .
501 MAIN 37 501 MAIN ST PR A e
WESTCLIFF GO 81252 WESTCLIFF €O 81252 o
S . (AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suile, Apt. #, lc. ] GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

65‘0674161 Not Applicable
Zip Couniry Zip i Country §. Certlficate of Status Desired Od geae-gesq S?:éﬂonal
~ 6.” Name and Addréss of Current Reglistered Agept ———— — — - T 7. Name and'Address of New Registered Agent —
Name

EET% 3741 EESGJ:.::?J“SONCORP Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE -
* CORAL GABLES FL 33134 Einy FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typad of printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
AH::liﬁanN?\g(;:)!:S iﬁsvﬁliﬁgsggm 9. Election Campaign Financing $5.00 May Be
¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD i [ Delete TLE . ] chenge [ Aciiion
NAME JOHNSON, MARK NAME
stheer aooress | 501 MAIN ST STREET ADRESS
cv-s1-zp | WESTCLIFFE CO 81252 CITY-S1-2P
TLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 velete TITLE [J Change  [] Addition
NAME - o i = o rm i o wee  omee  JNAMES L ]l e e e — e e o L e mpeme
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 dalete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Oy -$T-21P CITY-§1-27
TITLE O telete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withepaddress, wilk all pther like empowered.

SIGNATURE: 8 A A HEEQUIRED - 14-3  719-7283 Yool -

z d
SIGNATURE AND TYPED DRFPRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytine Phone #

gy 2246990

CR2E034 {10/02)



