2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEVERIN, INC. | Secretary of State

03-04-2000 90067 006 ***150.00

Principal Place of Business Mailing Address
421 HUNTING TRAIL 12230 FOREST HILL BLVD
LAKE WORTH FL 33414 HE-G-

WELLINGTON FL 33414-5700

T R O
Suite, Apt. #, etc. Sulte, Apt. #ﬁ:.g} DO NOT WRITE IN THIS SPACE
10
i i Applied F
City & State City & State % QFJE_I_EJT%EL A?F%IED FOH NE:JL{::; ” :;ble
Zip Country Zip | Country 5. Cerlificate of Status Desired [l ?g'zesqlﬁggﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REUTTER’ THOMAS P Street Address {P.C. Box Number is Not Acceptable)
12230 FOREST HILL BLVD
- - H—-——-‘————z—m~—-—f_...~‘______..__\ P T Y A, SUP S .
WELLINGTON FL 33414 Ciz_ztso Totest WV Blud =S o —
- |
Welling den FL | %4414

8. Tha above named entity submits this statement for the purpose of changing its registered office or registere(d}agent, or both, in the State of Flonda.

SIGNATURE
Sighature, typed ‘or printed name pf registered agent and titte If applicabla. {NOTE. Registarad Agent signature required when rainstating) DATE
B o e e o - | At O o on0.00 10, Election Campaign Financing $5.00 May Be
. D g ’ ) Trust Fund Contribution. O Added 1o Fees
o, Beecrteriaonback) . .-+ .o O ‘1 Make Check Payable to Department of State B .
i 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE MChange [ Addition
NAME BUEHLMANN, HEINZ . NAME -
swreeT aookess | 12230 FOREST HILL BLVD 110 C ‘ seeTao0Ress | (22 30 Fertedr MWl Blvd # 30
CITY-ST-7IP WELLINGTON FL 33414 CITy-sT-2iP
T 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
_CITY-ST-2P - CITY=$1-2iP
TILE 3 pelete TITLE (D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZIP
TILE O pelets TITLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that 1he information
ort 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
e receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

ant with an address, with all other Ii7vowere .
Ll
ey AT S 2. OO0

NATURE AND TYPEH OR PRINTED NAME OF SIGNING OFfJ£8H OR DIRECTOR Dare Daytime Prone #

DOCUMENT # P98000032489 Mar 04. 2000 8:00 am

CR2E034 (9/99)



