FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
Apr 17,2002 8:00 am §
DOCUMENT #
DOCUME P96000057855 ecretary of State
BEANIE & COMPANY, INC. 04-17-2002 90170 044 ***150.00 <
Principal Place of Business Mailing Address
7631 MARBLEHEAD CT. 7631 MARBLEHEAD CT.
PARKLAND FL 33067 PARKLAND FL 33067
2, F’rincipal Placa of Business a. M;'wgd/ress 5—71_‘ ,9..‘/ L HI"]II)NI |l”| l“h II]“ llmllm IIIH IIM ’"I] ’I)II llll) Im ,IIJ
S/uiées;_kpt. #, elc. Suite, Apt_#_elc. DO NCT WRITE IN THIS SPACE
1" NE 55DGtreefl  ~5
Gily & State j W ; 4. FEI Number Applied For
LS uderdale, FL.  |FP erdode, 7 . 65-0680759 e
%Zg 503 ?j‘g’yﬂ épaa:? cow 5 }4 |5 Cerficate of Staws Desied [ _ ji‘%iﬁfféﬁc)ﬂm
= - MG. Name a:;d Addreéé of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOKOLSKY’ KENNETH J Street Address {P.O. Box Number is Not Acceptable)
7301 A WEST PALMETTCO PARK RD.
3018
BOCA RATON FL 33433 City 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 Stale of Florida.
senarore_ A [a LHGJC(, b/CSIdCﬂ?L /—(ﬂ)bé&d{a B{M 7//0'0‘2‘
Signalu'ra. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrﬁtura required whan'rainsla!ing) DATE
< 1
9. This Corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 | i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 (B E:ﬁg:iﬁiﬁggﬂg&iﬁ: s O idsd-gl(t’ohgzzf °
(Sge criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTGORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THILE PCEQ 1 Delete e E0 Yarla K Change (] Addition | S
NAME BLAKE, KARLA NAME Rlake, Ka.r- —+~ &
;] NE E5ih Strvee
stheet aporess [7631 MARBLEHEAD COURT STHEET poDRess | IS P §
crv-st-ze [PARKLAND FL 33067 avsiw | F Lauderdale, . 33308 i
TMLE O Delete e Ol change O Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP ‘ B o ) , _. || cv-sT-ZP L o e L. hm e
TILE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY - ST-7IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 7 Delete T . [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receivel ar trustee empowert Ryecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmeptwith an address, wi otheMNjke empowe
-0 471949
Date

SIGNATURE: :
Daytime Phone

)
ey




