2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

' DOCUMENT # P97000063133 . May 04, 2000 8:00 am

BEEJO INVESTMENT, INC. Secretary of State

05-04-2000 90131 028 ***150.00

Priﬁcipal Place of Business Mailing Address

4699 N, ST. RD. 7 4599 N. ST. RD. 7

SUITE R SUITE R

TAMARAC FL 33318 TAMARAG FL 333195890

2. Princ“pal Place Of BUSineSS 3' Mai”ng Address 77777777777777777 | |II|I|I|I Ill lll II Il II‘ ll\ Il || Il I |[II| I[,ll [ll, Illl
Sulte, Apt. # ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber e n7eacen | Aeptied For

[Nt Applicable |

ap Country Zip Country 5, Certificate of Status Desired [} $8'75 A_dditional
Fee Required -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SP|EGEL & UTHERA’ P.A. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstaling) BATE
B mentnssnca o so " | atlr MaY 1, 2000 Foo wilba $5g000 | 1> £ Campaign Foancng - $5.00 o o
2 ’ ! - Trust Fund Contribzution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 1 Delete TITLE [ change [ Addition
NAME O'BRIEN, BEVERLY J NAME
sTreer anoress | 4699 N. ST. RD. 7 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-21P
TE SO [ Delete I TITLE [ change  [] Acditicn
NAME ORPHA, GERMAINE NAME
streeT anoress | 4699 N. ST. RD. 7 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33319 . CITY-ST-2IP
TiLE v (9 Delete TLE O change [ Addition
NAME DEIDRICK, TREVOR R NAME
staeer anoress | 4699 N. ST. RD. 7 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 ] cimv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated 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 receivef gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen
4]28)
/

Calp

Daytime Phore #

SIGNATURE:

o |

CR2E034 (9/99)



