' -‘f '..

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094415 Feb 01, 2001 8:00 am
- Sy ane Secretary of State

BEAHDOF INC ‘ ' 02-01-2001 90079 032 ***158.75
Principal Place of Business Mailing Address
1114 W. COUNTY LINE RD. . 1114 W. COUNTY LINE RD.

| bgrz FL 33549 LUTZ FL 33549 00 (] 12 (]8 9

e L, RN

Suite, Apt.#, etc. fmte 1. #, elc. DO NOT WRITE IN THIS SPACE

City & State LU 4’ < t L City & StateI/U "t’L/ :‘: L | 4. FEINumber  gq a4aE140 B :thi:jp Ilsz:;ble

Z“’S\m e bo oy, | 23748 [T iowuz s, Canotec o osres B TS paators

6. Name and Address of 0urrerft Rag|sier6d Agent i 7. Name and Address oi New Reglstered Agent
Name
}1(?1%3#\”2&:%'1352 RD. Street Address {P.C. Box Number is Not Acceptabls)
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE W"\WV{ 9, O, 200 |

SJgnaT.urs typed or printed name of registered agent and tille it apphcahle (NOTE: Registared Agent signature reguired when rainslating} DATE
l
; 13}
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects'to do 50. After MAY 1, 2001 Fee will be $550.00 4 ]
A Trust Fund Contribution. Added to Fees
{See criteria on back) -~ O Make Check Payable to Department of State
1. ' ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIMLE P [ pelete TLE [ Change {7 Agdition
NAME KOZLOWSKI, R NAME
STREET ADDRESS 1114 COUNTY UNE RD STREET ADDRESS
CITY-8T-2IP LUTZ EL 333_9 CITY-ST-7IP
TITLE [ pelete TLE [JChange [ Addition
e Kozmwsvu BEATA . e L
~ STREET ADDRESS | 1114 COUNTY LINE RD e “f  STREET ADDRESS - SEETE e Tmoweem D mrecwmm o - T
CITY-ST-ZIF LUTZ FL 33543 CITY-ST-ZIP
TITLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-5T-2IP
e - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TILE O Delete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZI?

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

sianature: _ Lecliord k‘O’JJOwJ& feﬂM Ot 20, 2001 13-949 - 8909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘TOR Date ™ Daytime Phone #

CR2E034 (10/00)



