2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061579 May 01, 2000 8:00 am

1. Entity Name

VIRTUALBEANIE, INC. Secretary of State

05-01-2000 90314 047 ***150.00

Principal Place of Business Mailing Address
3309 EDGEWATER DRIVE 3309 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 326044304

e e NN

Suite, Apt. #, eic. 4 Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

.1; & f:ate l ‘ }: L ;jjy"- & PM % 4. FEI Number 59-3522043 nggzc; Il:;ble

32"3757 ) ,_{ Cﬁ’%"/_\, %’ ’Ls/OL/ Countrjy 5 5. Certificats of Status Desired ~ [J geaeztesq lﬂ:’ed;““”a'
6. Name and Address of Current Reglstered Agent ... 7. Name and Address of New Reglstered Agent . _
- Name
ZL“:C:AS[}H&HE gTREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 3280¢ 4 . .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and titls if applicable. (NOTE' Registeraed Agent signature raquired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. a Added 1o FQB;S
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b O pelete TITLE Pf esidivd T&Change [ Addition
NAME BEARDSLEY, BEVERLY NAME ‘
streeT aporess | 2725 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S7- 2P ORLANDO FL 32804 CITY-ST-21P
TILE D [ Delete TITLE yrae Pr es} Aet D Thange (T Acdition ¢
NAME SCHACHTER, ANDREW NAME .
steer anckess | 3309 EDGEWATER DRIVE srreer ookess | 272G VM. O némgy Blossom Tt |
ore-st-ze | ORLANDO FL 32804 CITY-ST-2IP
TLE o e D Delte—— -WILE = T == <[] Change — ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [J Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach with an address, with all other Jike e,

SIGNATURE: 29 2!5134: /)ﬂfw,@é ('//22@ Y07-6Y7-5662.

" SIGNATURE ANDZFYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Déte Daytima Phens #

EPRPER

015 AN



