2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

:

DOCUMENT # P99000049297 Secretary of State
; <
1. Entity Name 01-17-2003 90067 045 ***150.00
KRYSTAL S. BEAUCHAMP, P.A.
Frincipal Place of Business Mailing Address
80 CULLMAN AVE 80 CULLMAN AVE 9 00 0 4 056
SEAGROVE BCH FL 32459 SEAGROVE BCH FL 32459
2. Principal Place of Business 3. Mailing Address H"”m ”I u”l m” "l” "m"m "m |m| ’I“l "m m“ ("l ml
Q. (ul\man e R Cullnvgn Quee |
Suite, Apt. #, elc. - Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Seaavive Rel T Seafrve bal FL/ 53-3593848 Not Applicable
zip WV ip 7 Caounl iti
P ~ Gounlry P o 5. Certificate of Status Desiced ~ [] 98- Additional
24S4 USA oY NG SA Fee Reguired
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - -, —— - ———r - ~-Namg' T - e e -.__ — .- - - PR DS
FRANKLIN H. WATSON' P.A. Street Address (P.O. Box Number is Not Acceptable)
5365 E. HWY. 30-A, SUITE 105
SEAGROVE BCH FL 32459
City R FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligationg of registered agent.
SIGNATURE
Signature, lyped or printed nams of registered agent and title if applicable. [NOTE: Regisisrad Agent signature required when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 . I )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TILE [ change [ Addition __S
HAME BEAUCHAMP, KRYSTAL S NAE e
sTReet ADDRESS | 80 CULLMAN AVE STREET ADDRESS 3
crv-st-2p | SEAGROVE BCH FL. 32459 GiTY-5T-2P i
o
TITLE 1 Delete TITLE O change [ Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defete ) TILE [JChange [ Addition
NAME R © TR e TS - .- i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
Chy-Sr-Z2Ip CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni with an address, with all other like empowered.
SIGNATURE: 11Sle3  Q0-23-30%
T Date - Dayiime Fhona #




