2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008603

1. Enlity Name

BEARDENT, INC.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90089 047 ***150.00

Principal Place of Business

148 KRISTI DR.
INDIAN HARBOUR BCH FL 39237

Mailing Address

148 KRISTI DR
INDIAN HARBOUR BCH FL 39237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

000

I

|

|

36254

MG

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEINumber  £G 3EGBONE R pplied For
- - e, n Not Applicable )
Zipm T T " Count Zi Count iti
P a P ountry 5. Cerlficate of Status Desied [ $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, LYNNE R ESQ.
Street Address (P.Q. Box Number is Not Acceptable
529 E. NEW HAVEN AVE. plable}
MELBOURNE FL 32901
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
Signature, typed or printed nama of registerad agent and title it applicanle, (NOTE: Registared Agent signature required whan reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE 15 $150, . . ' .
? Effﬁﬁm?éi"u?rlﬁffn'?géﬁ"i oottt 0 gganglble After MAY ? 2001 FE.-E v:||$ be ssos?u 00 10. Election Campaign Financing $5.00 ey 8e
g : ' - Trust Fund Contribution. O Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME STRAUB, BARRY S NAME

STREET ADDRESS | 148 KRIST) DR. STREET ADDRESS

CITY-§7-2F INDIAN HARBOUR BCH FL 38237 ChY-57-21P

TILE O Delete THTLE T Change T Addition

NAME NAME

STREET ADDRESS | - . ~- ~§ STREETADORESS-|" -7 T c T c ) e
Comy-sT-ip T - - - TETER e e orv-ste [T T T T T T T

TINLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ip CITY-ST-2ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered to exacute 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

SIGNATURE:

Il other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Maadh &, 2061 321-T779-0

Date

Daytime Phane #

i

g
g

CR2E034 (10/00)



