- FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P97000046951 Secretary
1. Entity Name 01-15-2003 90212 034 ***158.75
BEAU-GESTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3450 NIBLICK COURT 3450 NIBLICK COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
N N RN SEAR AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . ' 4. FEl Number Applied For
59—3449959 Net Applicable
Zip - e Country Zp . _ | Country - | 5. Certificate of Status Desired - ~-[%7 - gés.e:ggmﬁ?g&“""a' wo ol
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRANT, KEVIN J Street Address (P.O. Box Number is Not Acceptable)
3450 NIBLICK COURT
NEW PORT RICHEY FL 34655
; City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
AﬁF"iIIE N.'O\;::B [;EE I.SH?SOE.’C;S 00 9. Election Campaign Financing $5_00 May Be
ervay 1, ee will be §550. Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delets TITLE [ change [ Addition
NAME KEVIN J GRANT NAME
sTReeT anoress 13450 NIBLICK CT STREET ADDRESS
crv-s-zr - |NEW PT RICHEY FL 34655 OITY-ST-2IP
TITLE O Delete ITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITy-ST-2IP o ) B )
TITLE [ pelete TITLE [ changg ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S§T1-21P
TNLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP )
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
12. I hereby certify lha'l'ft_he information supplied with this filing does not 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 trug-anad 3 ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatior-erthe receiver or trus wifred to exectye this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or 6n an attachniery with.an 3 all other likg empowered.

o i i o
= O ERIIANT o7 A, 23, 203 72-a52y

NG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




