2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105388 May 03, 2000 8:00 am
o Secretary of State
THE BEATEN PATH, INC.
05-03-2000 90037 037 ***150.00
Principal Place of Business Mailing Address
6746 CORAL REEF ST 6746 CORAL REEF ST
LAKE WORTH FL 33062 LAKE WORTH FL 33467-7633
33467763 3
Suite, Apt. #, eic. Suite, Apl. #, slc. DO NOT WRITE M THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0799754 Not Applicable
, 7 —
Zp Country L Country 5. Certficate of Status Desired_ (] $8-79 Additional
S ee et o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULLIN, JAMES G Street Address (P.O. Box NumberW
2263 NW BOCA RATON BLVD #205
BOCA RATON FL 33431 / \
City = FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMNATURE
Swynahure, typad qc printad namg of registared agent and title if applicable (NOTE: Registered Agent signature requife‘d when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trugt Il?:ndaén;latlr?&ti::ncmg O fdsd.eocﬂohlliisa °
(See criteria on back) g Make Check Payable to Department of State |
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O pefete TILE [J change ("] Addition
NAME GARRISON, JAMES NAME
streeTan0Ress | 6746 CORAL REEF ST STREET ADDRESS
CITy-§T-21P LAKE WORTH FL 33062 CITY-ST-2IP
TLE D O Delete TME Dl change [ Adeition
NAME GARRISON, PATRICIA NAME
streeT ADDRESS | 6746 CORAL REEF ST STREET ADDRESS
oY-5T-2P | L AKE WORTH FL 33062 CITY-ST-2P o i .
TILE ’ [J Delete TRLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-7iP
TMLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE : [ ptete TITLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

' 13. | hereby certify that the 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 repogkdr sUpwiemental 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 orAhe receive or Irustee empowered to execyle 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 gitachment with an address, with all other lig# empowered. ﬁ
Y- zi-00 (541)357-9373

SIGNATURE: / - '
/sleﬁnrungmnnpdb R ™ Date aylima Phone #
A

CR2FN24 (a0



