FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 Entity Name
Beastey Eenferprises
Travd Secvices , Tnc.

FAT700005277( |~

AY

.
i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

[9Y Ridge Rel. V&)

3. Mailing Address

(5 _Kidae Rd. wi)

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90062 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

Larg ¢ Flovida

City & State

Lergo F[orda

4. FEI Number

5G-3Y9Y57% 3¢

Applied For

Not Applicable

L DONOTWRITE ... .
IN THIS SPACE

pr Country Country 5. Ceniificate of Status Desired $8.75 Additional
3‘7’-) 0 U 5 3 717 7 0 U 9/1( . Cerlilicate of Status Desire O Fee Required
: 7. Name and Address of Current Registered Agent
Name )
Faut  Beas/ ey

=StreetAddress-{P-O=Box-Numberia-iNot- Acceptabie)

/59 Kidge A /f/U

Y largy

“%5&

SIGNATURE

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

Signature, typad or printed name of registered agem and title if applicable.

(NOTE: Registered Agent siginature reguired when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Januaty 1~ May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Departmont of State

10. Election Campaign Financing

5500 May Be

Trust Fund Cantribution. Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
meP/S e
NAME carel J. 56&5/67’ NAME *
sweetaoress | /5 Aidge Rel a&! STHEET ADDRESS
CITY-5T-2IF Ldr‘? o L 35 !77 0 cITY-51-2IP
e VP/T e
HAME ot B. Beaste 7 NANE
SIREET ADDHESS | /570 g0, dj‘d /{c( STREET ADDRESS
CITY-1- 2P L6196 e 37 /']o CITY-ST-2F
TLE 7 TITLE
NAME NAME
STREET ADIDRESS STREET ADDRESS
| cimy-st-z1p . CITY:ST-ZP . . e DDMNOT WRITE }
mEe TTLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDREES
oITY-ST-2IP CTY-S1-2
TTE e
NAME NAME '
STREET ADDRESS STREET ADGRESS
enY-$1-2IP oTY-sT-7P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-7P

gt 27 4102

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to exacute this report.as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address?uth all other Zempowered
— A

777-589-526%

SIGNATURE AND TYPED OR PRINTED NAME SR SIGNING OFFICER OR DIRECTOR

Daytime Phone #




