200" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018280

1. Enlity Name

BEGINNING ANEW ENTERPRISES, INC.

Principal Place of Business

110 BROAD ST.
PORT SAINT JOE FL 32456

Mailing Address

110 BROAD ST.
PORT SAINT JOE FL 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90045 016 ***155.00

(SR

FRrAY

DO NOT WRITE IN THIS SPACE

RN

City & State " City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
4p Country ap Country 5 Certificate of Status Desired O $8 75 Additional
e e ] - _—mme | I s — il N e, Fee Requrred
| or——ie e —_ 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Guzym, Lotk .

QUINN, LASAGNA A

6951 HWY C30E,CAPE SAN BLAS RD.

P.0. BOX 965
PORT ST. JOE FL 62457

1{0

Strest Address {P.O. Box Numﬁer is Not Acceptable)

A 0N ST.

v Po&T ST. Ik

FL

Zip Code

Y5

8. The above namged entj

SIGNATURE

prfited name of rédisterad agent and title if applicabte.

{NOTE: Registered Agent signatura requirad when reinstating)

. T .
submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and electso do’sa:

{See criterfa on back)

FILE NOW!!! FEE IS $150.00

|

O

ARSI MAYT 200 Fee - wilk BE $550.00 5=
Make Check Payable to Department of State

_10., Elect\on CampaLgn Flnancmg
Trust Fund Contribution.

- $5.00 May Be=—~

“Added to Fees

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

e A 1 Delete TLE qu\g-ﬁ:\g\‘\ @ Change [ Addiion

NAE QUINN, LATRIKA NAME Wi, LRTRIXKA,

streeT aooress | 110 BROAD ST. STREET ADDRESS 90 u% ROF{D ST ﬁ

crv-siz¢ | PORT SAINT JOE FL 32456 _ CITY-ST-2P poeb.-r ST. JoE L3245 P

e [ Delele TIILE P recor [ thange  [E2Adition

NAME Q.uw—-;ﬂ'ﬁtcﬁ',_ﬁ-f NAME Qe T:Ptﬂ"-'-ol'-\ 5

STREET ADDRESS %_W STREET ADDRESS o 630‘\-‘)

oTY-sT-27 PodePaor— e —F 3PS oy-51-2¢ PodT ST, '3'06 FLU 32450

HILE 7 1 Delete TILE [ change ] Addition
- NAME PV P [ S Se Sl (] 1Y% | S —— | ===

STREET ADORESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CITY-S7-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delate TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify thai 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 officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered.

-

'f/élb/m

(450} 280-980)

Dala

Daytime Phone #

}f,

CR2E034 (10/00)




