2060‘IJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000042974

1. Entity Mame

BEATTIE'S HOME IMPROVEMENT INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90103 021 ***150.00

Principal Place of Business Mailing Address

1728 39TH ST.. SW. 1728 39TH ST.. SW.

NAPLES FL 34117

NAPLES FL 341176161

BU0U3440

AR

2. Principal Place of Business 3. Mailing Address “"”"“ll ml , “I m II I
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
_'Sﬁ‘- 35 7 "[3 q ') Not Applicakle
Zi ountr: Zi Count . iti
P Country ® ountry 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -

BEATTIE, MICHAEL
1728 39TH ST, SW.
NAPLES FL 34117

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

r)

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 agant and title if applicable. {NOTE: Regrstared Agent signature required when rsinstaling) DATE
B o tirg oqsrannans tec oo 2" | afr MAY S 2000 Foa vl be $ssoon | 1 ESclonCanpan Fanng - 5,00 way e
2 ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) jé Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ' [Jchange [ Addition
NAME BEATTIE, MICHAEL NAME
STREETADDRESS | 1728 39TH ST., SW. STREET ADDRESS
. CITY-S5T-ZIP NAPLES FL 34117 CITY -ST-ZIP
| TTE [ 7 Delete e Cchange [ Acdition
NAME BEATTIE, BARBARA NAME
" sreeTADDRESS | 1728 39TH ST, S.W. STREET ADDAESS
CITY-5T-2IP NAPLES FL 34117 CITY-ST-2IP
s Vic.e FR&ESIDEST . . Ooeete—— R | . - . — S [ change . [T Addition |,
NAME SUeTT JANESHEK NAME
sweeraooness 7 A€ DGl ST. St STREET ADDRESS
ov-ste [ORPLES . Fl. 341 '7 CITY-S1-20P
TITLE ) [ pelete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-29 )
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIF

13. lherehy cértlfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 tr
changed, or on an attachment with 3

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address,ith all ctffex Iike empowered.

R (3_/{/20 /oy 353D

/ Dats Daytime Phone #

Ls

CR2E034 (9/99)



