FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

te
DOCUMENT #  P98000098581 Secretary of Sta
1. Entity Narne 01-21-2003 90117 025 ***150.00
BESMONA ARCHITECTURAL CORPORATION
Principal Place of Business Mailing Address
1209 W. BRANDON BLVD P. 0. BOX 389
SUITE 102 VALRICO FL 335%5
i I R O
2. Principal Place of Bu:siness 3. Mailing Address ]
Sulte. Apt. #, etc. Suile. Act. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3544789 Not Applicable
Zip Couniry 4 Couniry 5. Ceriificate of Status Desired ] gg-ggqlﬁ:’;:‘b"a'
"B Namé and Address of Current Registered Agent ~ | =, cName.and Address of New Reglstered Agent
Name
CUNNINGHAM' SAMUEL Street Address (P.O. Box Number Is Not Acceptable)
1517 CITRUS ORCHARD WAY
VALRICO FL 33594
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicabis. (NOTE: Registered Agent signatura reguired when reinstating) DATE
! FILE NOWl! FEE I_S $150.00 9. Election Campaign Financing ' 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
* Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelata TITLE (JChange [ Addition
NAME CUNNINGHAM, SAMUEL G HAME
sTRee ADRESS | 1517 CITRUS ORCARD WAY STREET ADDRESS

CITY-ST-21P
TILE {J Change [T Acdition

crv-st-zp | VALRICO FL 33594
TITLE oM O pelete

NAME ESQUILIN, ZAIDA “NAWE
STREETADDAESS | 1517 CITRUS ORHCARD WAY STREET ADDRESS
LITY-ST-2IP VALRICO FL 33594 CIY-ST-ZiP
— L~ - . = ESammnaen SR e - £ S B e [ Ghange [ Addltion.

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE [ pelete TITLE . [3J Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-71P

TILE {7 pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁh‘né; daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha irformation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recgfyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgry with an address, with all other like empowered.
-
SIGNATURE: A% m ‘? rn$édt Xo |- 19-63 2&_553112%)5") |- 514K

.

e

CR2E034 (10/02)

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol




