2000 l_;INIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000036523

1. Entity Name

BEAL AMUSEMENTS. INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90108 049 ***155.00

Principal Place of Business Mailing Address
4242 SHERIDAN STREET. SUITE 202 4310 SHERIDAN STREET. SUITE 202
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021-3312 .
14002
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0744685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
BUHTON' ANDRE S Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN STREET, SUITE 202
HOLLYWOQD FL 33021
City FL Zip Code

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

SIGNATURE
e ‘Sig:n?u‘jr?‘ typed or printed name of registerad agent and III'? if app\ic‘aAble,‘ o (NOITE Ragisterad Agent signature reguirad when reinstating) DATE
ot asc " | ater MaY 1, 2000 Foo wil bo $3b0p | " Secion Compagn Franing - $5.00 ey 8o
g re ! ’ - Trust Fund Contribution, )ﬁ Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me © .| PSD (] Delete TITLE ) change ] Addition
NAME BEAL, JEAN NAME

sTreeT anoress | 4310 SHERIDAN STREET, SUITE 202 STREET ADDRESS

GITY- §T-71F HOLLYWOOD FL 33021 CITY-§7-2IP

TImLE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . _ . . CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TITLE O Delete TITLE (] Change  [J Adaition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated |
indicated on this report or supp'emental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

XN 7{5// 20

ate Daytine Phonge #

CR2E034 (9/99)



