FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90175 036 ***150.00

DOCUMENT # P Q700a0qyoT

1. Entity Narne

fr

bive, P Beaurmon, cop >

' DO NOT WRITE IN THIS SPACE -

3. Mailing Address

72. .Princi al F.’Iace of Busin.e & N
13605 . redera) Huy

Suile, Apt. #, elc. Suiie, Apt. #, etc.

Gl

DO NOT WRITE IN THIS SPACE

Ry & State City & State 4. FE! Number Applied For
L.]h"‘cn &—Qd\, F1 (05 -618755_’ Not Applicable
zp Zip $8.75 additional

Country

» 5. ?emﬁcale of Status Deswed:_ O " Fee Required

e

DO NOTWRITE |
. INTHIS SPACE |

7. Name and Address of Current Ragistered Agent

= Kiberty B\ Beaumont

StreiﬁﬁgF‘.(googwirisflAccEplable) \ H{Q\J'
Sote 10}

“ Rounten Beaoh

FL [ 253035

8. The above named entity submils this statement for the purpose of changing its registered

SIGNATURE

office or registe‘ed agent. or both. in the State of Florida.

Signature. typed of prinled name of registered sgenl and tite if appiicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

fﬁ This corperation is eligible to satisfy its intangible
£2  Tax filing requirement and elects to do so.
{See criteria on back) |
A

. Janyary 1-May.1'Fee Is:$15000 - - -

o i AfterMayd, Fee'is $550.00” S

. b ofAmended UBR §s $61.25°
"Make Check Payable'to Depattment of State” -~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

CR2E034B {12/01)

. OFFICERS AND DIRECTORS | T
TLE P " e
ras\dent :

NAME K -B + RAME
STREET ADCRESS a‘m gﬁf \ %L) ] ) Ghe Q) swecraovmess | L _
CITY-ST-2IP é.x[‘m\c' e,ﬂ'% 6‘“ _33(;_\8‘% omSre . S e -
ME ! / TME e
NAME NAME ' i e
STREET ADORESS STHFET ADDRESS . : R T el
CITY-ST-2P st ] s P ) . ,
THLE LI g . : 2 i

- - R S O T PR FHPENE I &5 i e S A 4 v Beindl] -
NAME NAME ‘ T FREEE A
st DO NOT WRITE .
CITY-ST- 2P CIY-ST.ZP - - B “r 0 = 2 - o
NAE N o f . k. . ) ST
STREET ADDRESS STREETADDRESS | ., v o - ) R S -
CITY-ST- 2P comestze - e T T e S
e ST e BT R
NAME NAME Lok
STREET ADDRESS STREETADRESS | ©~ © -+ h
CITY-ST-2IP Somyste i B
TWLE g T K o
NAME a2
STREET ADORESS - STREET ADDRESS - . . o
Chy-st-ze R B T

13. | hereby certify that the informaticn 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector

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 Block 11 or on an

ith all cther like empowered, l E )

attachment with an address,

SIGNATURE:

Poo

Yo fon 66l-73T-1N

SIGNATURE AND TYPED OR PR:

D NAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone ¢

Joae ]

]

Ki mberdly H Beaomont




