2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P980000B1579 Apr 29, 2002f88:00 am
1. Eniy Name _ ecretary of State
VIRTUALBEANIE, INC. 04-29-2002 90168 016 ***150.00
Principal Piace of Business Maiting Address
2725 N ORANGE BLOSSOM TRAIL PO BOX 545050 o
QRLANDO FL 32604 ORLANDO FL 32804
2. Principal Place of Busingss 3. Mailing Address ”II"II, “”Im m" Ilm "m IIM ""I Ilm ”l" I”” ""I "” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3522043 Not Applicakle
“ip Country 1 2P Gountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - .. —— . . _ Name . L - [ L
F'NCH! PHILLIP R Street Address (P.C. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200 ,
ORLANDO FL 32801 City FL | 7o Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicabte. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Feas
(See crileria on back) [~ ¢ Make Check Payable to Department of State ' '
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE [J change [ Addition
Nawe BEARDSLEY, BEVERLY NAME
STReET ADDRESS | 27986 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-SF-2IP ORLANDO FL 32804 CITY-ST-2IP
WILE VP [ Dpelete THLE [ change  [] Addition
e SCHACHTER, ANDREW Have
STREETADDRESS | 2795 N ORANGE BLOSSOM TRAIL STREET ADDRESS
LIy -S7-2iP ORLANDO FL 32804 CITY-3ST-ZIP
TITLE O Delete TITLE [ change [ Addition
| NAME e |- e - _— C e mtea el - - NAME - - e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21Pp CITY-ST-ZIP
TLE (3 Delete e [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 if
changed, or on an attachm ith an address, yw) all other powered.

SIGNATURE: ’JUE&@@r@ ﬂaxvé/b? ‘{ﬂ{ Az Yo7 LY -T2

7 "siGNATURE ANDAYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR | Date Daytime Phone #

NONYZE N

A

CR2E034 (9/01)



