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DOCUMENT # P97000017008 FILED

1. Entity Name

BEANS R US, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90068 025 ***150.00

333 N.E. 8TH STREET 333 NE. BTH STREET

HOMESTEAD FL 33030 HGMESTEAD FL 33030

E PP S R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE ; =
City & State City & State 4. FEl Number 65'0730426 Applied For =

Naot Applicabig -

Zip Country Zip Country 0 $8.75 additionat ==

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e m ol e e e s -~ L - . - |- Name _ - .= . . —
- - . R e ey S —— e .-
PASTI , RAUL E Street Address (P.0. Box Number is Not Acceptable}
333 N.E. 8TH STREET

HOMESTEAD FL 33030

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 State of Florida.

SIGNATURE

Signature, typad or printsd name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This p_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. -Election Gampaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O oelete me Olchange 3 Addtion | 8

NAME STRICKLAND, JOHN NAME =]

STREET ADDRESS | 333 NE 8TH ST . STREET ADDRESS 3

CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-7IP a
o

TmE ST O Detete TITLE O change [ Adsition | &

NAME TORBERT, THOMAS M NAME

STREET ADDRESS | 17777 SW 285 ST STREET ADDRESS

GiTY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP

iE VP . [ Delete TME [Jcrange [ Addition

NAME -JOHNSON,.KIRBY.___ __ NAME . o L

STREET ADDRESS | P O BOX 3592 N/A STREET ADDRESS

CITY-ST-2PP FL CITY FL 33034 CITY-ST-2IP

TILE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TILE [T Delete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oath; that | am an officer or director
irgd oy Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

l_)i—l’o)

¥ Dawe Daytime Phone ¥

13. | hereby cerify that the information supplied with this filing does not qualify for
indicated on this report or supplement
cf the corporation or the receiver or 1
changed, or on an attachme i

SIGNATURE:




