2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000070670

1. Entity Name

NANCY BEAUCAGE, P.A.

Frincipal Place of Business

1 3200 NW 46TH ST

208

FT LAUDERDALE FL 33308
Us

Mailing Address
3200 NW 45TH ST

x00
FT LAUDERDALE fL 33303-6805
us

FILED

——d

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90062 027 ***150.00

2. Principal Place of Business

(130 Wile,g- Sty eet

Suite, Apt. #, efc.

Hotlywood , Flovido.

3. Mailing Adzlrijs_
i35 Wiley Streed-
uite, Apt. #, etc

di wood '= Florida_

|

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
2—0 U SA" 3 ?JO'ZD USA' : 65-0856938 Not Applicable
Zip Country Zip Country " . $8.75 Aaditionat
5, Certificata of Status Desired O Feo Required
6. Name and Address of Current Registered Agent i = 7. ‘Name and Address of New Registered Agent—™ *-- -~>— .—
Name

Nangy Beavcage.

Street Address (P.O." Box Number is Not Acceptable)

BEAUCAGE, NANCY

3200 NW 46TH ST
t
203 1120 Wiley. Shreet-
FT LAUDERDALE FL 33309 Ciy d o
Pollyweod FL | **Z3020
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.
1
sionarure _ T YANCL, Beaﬂca.g,& Fresidost U-2L-~ 2000
Signature, typed or pkad name of registered agent and ttieW applicable. (NOTE' Registerad Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Delete TMLE HeTD [Xchange [ Addition
e BEAUCAGE, NANCY we  [BedDedge. Uw

STREET ADDRESS | 3200 NW 46TH ST 203 STREET ADDRESS | } 7 2O 1 d

orv-si-2¢ | FT LAUDERDALE FL 33309 oi-1-27 I'lollywooJ L 232020

TITLE [ Detete TTLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 - B - Y onv-srze™ - SR T o T e

TITLE 3 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TMLE [ Change [ Addition
NAME % NAME

STREFT ADDRESS STREET ACDRESS

¢ITY-5T-7P CHTY-ST-2IP

TITLE -] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-S7-2P

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporatian or the receiver or trustee empowered [¢ execule 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 attachment with an address, with all cther like empowered.

256525

4-2{-60

Daytme Phone #

SIGNATURE: WB&M@@ _
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR
;

CR2E034 (9/99)



