2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P99000018280

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. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90171 008 ***155.00

n
:
?

b d
-

A O

DO NOT WRITE IN THIS SPACE

City & State Cily & State . 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zi Count Zi Count i
P Lty s ouniry §. Certificate of Status Desired | $8.75 Additicnal
Fee Required
G. Name and Address of Current Registered Agant ._7._Name and Address of New Registered Agent _ .
— e W e WA e T———t o ST T = S metm == hd Name"

QUINN, LATRIKA J
110 BROAD ST
PORT SAINT JOE FL 32456

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

- :_A
ey nt and htlaliapp| -

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LaTezxa Y.

4 /a/o2

Quewme

(NOTE: Registerad Agent signature required whsn rein‘staung)

G
b, This corpoeration is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contributicr.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ 3 Delete TITLE < ; O] Change  [Ation S
NAME QUINN, LATRIKA NAME QU‘IN g
STREET ADDRESS | 190 BROAD ST. STREET ADDRESS al.[ a5 mﬁsrou ﬁb - 3 AT, 403 §
unv-st-2p ) PORT SAINT JOE FL 32456 crmv-St-21p &] { Q_H_ﬂé §
THLE ] Delate TILE [ Changs Aditien | &
e QUNN, FARICA S e D WAShem, A, Q‘“’““ FeemAn
STREET ADLRESS | {10 BROAD ST STREET ADDRESS r5 Lp Su'[—r'gap\ .DP\'I £
CiTY-ST-2IP PORT SAINT JOE FL 32456 CITY-ST-21P wp‘\ s
o TMLE o oo o o e s =% = e [ Dl = O TITLES = = = []'Change* nudm(:»n )
NAME NAME 6:: RPN (', - Sgu rfh” M) jR
STREET ADDRESS STREET ADDRESS 2RoAD .
CITY-ST-2IP CITY-ST-7IP ne ot ST -‘3‘06’ F-— L 32450 s
TITLE O celete TINLE \%% P Clchange [ Adcition
NAME NAME CWEAYL. 'm QLUI‘NN
STREET ADDRESS STREETADDRESS | 4 ¢ 0 BhoAD 5T
CITY-S7-2P CITY-ST-21P PORT 5T, g‘c’, E PL 3,24}’5'(0 P
TE ] Delete TITLE D [ change Mﬂdilion
NAME NAME TDHAES ml) Q_'LEC'NN
STREET ADTRESS STREET ADDRESS o 6ROAD S
CITY-ST-21P BITY-5T-21P y \PO T ST. T6 E' F(_ 32 40 ( 2
TITLE O oelete THLE Ol Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7 CITY-ST-2IP

S

SIGNATURE:

13. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered‘

OA

SIGNATURE AND w&o oR PRINTEﬁ NAME OF SIGNING 0(73(2 DmEC'ron

Date CaytuMs Phone #




