" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

PUYGURY

DOCUMENT # P97000007379 Secretary of State |
" <
1. Entity Name 03-10-2003 90119 020 ***150.00
J. BEAUREGARD MANAGEMENT CONSULTANT INC.
Principal Place of Business Mailing Address
701 TRADEWINDS AVENUE 701 TRADEWINDS AVENUE
FT. PIERCE FL 34349 FT. PIERCE FL 34349 ’
2. Principal Place of Business 3. Ma}ling Address | l"”"' ”I ’l"l ]II“ Ilm "m Ilm II'” Ilm \I"I "l“ ||Iu ‘I" !"l
Suite, Apt. #, etg. Suite, Apt. #, etc, [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0781 126 Not Applicable
Zi Counir Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== CEE R B EErDaen Namg -~ T T Tt T e T e e
STEELE, W. TRENT Street Address {(P.O. Box Number is Not Acceptable)
GARDENS PLAZA, SUITE 300
. 300 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 City FL | Z Code
8. The above named entity; Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régiste‘ged agent.
' SIGNATURE :
Signature. typed or printed neme of registerad agent and 1itla it applicable. (NOTE: Registered Agent signalure reguired when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00
L LT " . R . i F .
At Wy 1,2000 Foo wil e 55000 | - Lot e $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD (7 Delete TILE [ change (] Addition g
NAME BEAUREGARD, |} HAME =
STREET ADDRESS | 701 TRADEWINDS AVENUE STREET ADDRESS 3
CiTY-ST-2IP FT. PIERCE FL 34849 CITY-ST-2IP 8
o
TIME [ pelete TITLE O change T Acdition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE e m i r— — - s =[] Delotg e — - TTE e g | oz r 2 avm e c oo we . [.Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TI1LE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§7-2IP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 11 if
changed, or on an attgchment with an S, wi like empowered.
SIGNAT FAlYs 2-71FSsS 15
IGNATUH @ TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTCR Daytima Phone #



