2003 FOR PROFIT CORPORATICGN

UNIFORM BUSINESS REPORT (U!

BR)

—
FILED ;
Mar 13, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

P98000002018

BEARD ENTERPRISES, INC.

03-13-2003 90063 010 ***150.00

Principal Place of Business
14311 N. NEBRASKA AVE
TAMPA FL 33613

Mailing Address
14311 N. NEBRASKA AVE
TAMPA FL 33613

-
3

2. Principal Place of Business

3. Mailing Address

PR IllllHllllllllﬂlllllllllll;

Suite, Apt. #, alc.

Suite, Apt. #, etc.

L BHECK HERE IF MAKING CHANGES

Ma}ce Check Payable to Florida Department of State

City & State City & Stale 4. FEI Number Applied For
59‘3489132 Not Applicable
Tz Counuy* e ER T - e County. i T g e e e 22 R T S L ST Rdditonal
h _ B A 5. Certificale of Status Desired O Fee Roguired
6. Mame and Addreas of Current Registered Agem 7. Name and Address of New Reglstered Apent
o g Name. . .., .. R I .
, JOS| A Street Address {P.0. Box Number is Not Acceptable)
4515 E. BUSCH BLVD. STE. 113
“TAMPA FL 33817
X City Zip Code
cor FL
8. The above namad entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ihe obligations of registared agent.
SIGNATUHé
i Signature, fypad or prinied name Of reGiEIe a0 206N A e il sppicable. {NOTE: Ragistered Agevt sighaiure required when reinsiating) DATE
'FILE NOWINl FEE IS $150.00 _ o i
9. Election Campaign Financing $5.00 may Bo
Afler May 1, 2003 Fee will be $550.00 ' Trust Fund Centribution. Added 10 Fees

12. | hereby certify that the information suppiied with this liling does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florica Statutes. | further certity that the information
indicated on this report or sunplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officar or diractor
of the corparation or the receiver of trustee empowered 1o exacute this reporn as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Black 11 i
changed, or on an attachmant with an adoress, with all other ke empowered. -

SIGNATURE: _ WML JE&“\E@‘@J .

R—/2—6 3 g2 ~50—4523 5

Daytime Phone #

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE P {3 Desate me | Cchange [ Addition | &

NAME BEARD, WILLIE NAME . 3

smeer anoress | 14311 N. NEBRASKA AVE STREET ADDAESS g

cmv-st-zp | TAMPA FL 33813 CTY. 51-288 8

e WP O oelse e Donage [ asiion | &

NAWE BEARD, KAREN NAME

swreT anoress | 917 WEST PATTERSON STREET STAEET ADDRESS

cre-s-op | TAMPA FL 33604 ‘ _ CITY-ST-2P o

TNE ! E e e bt e S e [T e E ) Adlion |

| Greqd FosTRR oo B 1T S T OOwe Oat) 7
e T [ P S e o e ST e L N N e sV

STRETARESS | /43 {7 PRIEVOST STREET ADOR!

ov-S-2 N ool T . 27, YFAR 7 Ty -57-219

TIRLE [ pelete TME [ changs [ Addition

HAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

WITLE O Dstete e O change  [J Addition

NAME NAME )

STREET ADDRESS $TREET ADDRESS |

CITY-S7-21P £IN-5T- 2P } l

TTLE [T oetete TIRE O cChange [T Addilion

HAME HAME

STREET ADDRESS STAFET ARDRESS

Ciry-S1-2IF CITY-ST-21P




