2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEAUTIFUL BEE, INC.

P99000044421

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90013 046 ***150.00

Prin¢ipal Place of Business

8388 N. LOCKWOOD RIDGE RD.
SARASOTA FL 34243

Mailing Address

#3883 N. LOCKWOCD RIDGE RD.
SARASOTA FL 34243

4

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0922491 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cerlificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay
ZULAN P, BALLAGHER
- VO‘GI-,S_IEEH_E"‘I_E_E-& — et i < A B ot i S o i “Sthztgiciégﬁb;w Number i t ACC pl%g AP X
2414 BEE RIDGE RD. ) ,MMO '
SARASOTA FL 34239 N
D Satreote FL | 3%23/
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE * s
5. Si ure, typed or ﬂ“m name of registered agent and title if a#cnble {NOTE: Registered Agent signatura required when reinstating) DATE
.l
. ¥ L . "
9. 1hlsf\f:‘.:orporak£.n is e!\tglb%tcl) se:tlstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peiete TILE [Jchange [ Addition §
NAME GALLAGHER, ZULAY P HAME g'
STREET ADDRESS | 2664 WOODGATE LN. STREET ADDRESS 8
omy-sT-2P  |SARASOTA FL 34231 CIFY-5T-7P . 8
TILE [ Delete TITLE [ change ] Addition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ velete TiTLE [Jcharge [ Addition
B i R e i T B e B N T T e =
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TLE - O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
TILE 3 pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-87-72IP )
13. | hereby certify that the information supplied with this filing does not qualify 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 Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
PN DY - ¥4 (DR ) 4
SIGNATURE: Sh PPV SV AR /}/Jl/@ 2 (@4! ) ALS N1 4
{ J/oNRTURE p TYPED O PRINTED NAWE OF SIGN OFFICER OR PIRECTOR - P 7 Depme Pranad




