2000 UNIFORM BUSINESS REPC<T (UBR) G e 4t s s s s

DOCUMENT # P99000029416 FILED
™ FollyNamo May 01, 2000 8:00 am
BEA* A * STAR * ENTERPRISES, INC. S £S
ecretary of State
: 02-20-2000 90011 046 ***150.00
Principal Place of Business Maiing Address
7 FREDERICKSBURG ROAD 973 FREDERKCKSBURG ROAD
IAMIA FL 33635 TAMPA FL 33635-1602
=T s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
58 -25"79 (9 Mot Applicable
dp * - Country Zp . Country ==~ 5. CertifEa!e of Status Desired | $8.75 Addiﬁon‘a! |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
;N;ﬁ.?(.l]:(s)k ggﬁ;;gg;]ﬁ GS ROAD Strest Ad.dress {P.O. Box Number is Not Acceptatie)
TAMPA FL. 33634
City F L Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and Wtle i applicable. (NOTE: Registered Agant Signaiury raquwed when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOWI1H FEE IS $150.00 . o
- 10. El aign Final
Tax filing requirernent and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trizilg:nc;ag;ﬂ‘r%?uﬁ;n.ncmg i} g{gqoh;?éf °
(See criteria on back) O Make Check Payable to Department of State

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

TMLE D O Detete mE [ thenge T Addition | &

NAME - 1 RAHMS, BEATRIX A NAME gl

swaeT anoness | 9736 FREDERICKSBURG ROAD STREEY ADDRESS &

ony-sT-2¢ | TAMPA FL 33635 CITY-ST-28P w
o«

TILE D belate . TME Ul Change £ Addition | &

NAME NAME

STREEY ADDRESS STREEF ADDRESS

CITY-ST-2ZIP L ) GITY-ST-Z2IP ) B )

TME 7 telete TILE I Change [ Additien

RAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S1-2P IR -57-21P

TIRE ] Delete WiLE O Change [ Addition

MAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP - CIFY-SF-21P

mLE [J Delete mme 3 Change [ Aqdition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

TIRLE 3 Oelete TME [JChange [ Addition

NAME . NAME

STREET ADORESS STREET AQORESS

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

12, | heraby certify thatihe infermation supplied with this fjiing doas not quzlify for the exemgption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same tagal effect as if made under oath; that | am ap officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 121§
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: g “REATRI _A. RAMMS  -Foo  513-FE4-T2KST

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayurma Phone 4

e




