2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070168 May 05, 2000 8:00 am

1. Enity Name Secretary of State

THE AMERICAN BEAUTY CAR COMPANY, INC. 05052000 G003 009 “F41.50.00
Principal Place of Business Mailing Address
I MAIN ST.. STE. 210 . 1900 MAIN ST.. STE. 210 .
swmaeis FL 34236 SARASOTA FL 34236-5349 : '
| |
1
: T e > i RS AT AN
| 900 Mhad SRREST \P oo MM STRER T ‘ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
<te 3o <LTE BLO ' .
City & Stale City & State 4. FEI Numbér . Applied For
S &ZABOTA |, FL- Sagase™, Fu ! 3 ~¢| Not Applicable
Zip Country Zip Country - I . i $8.75 Additional
3423, USA A2 o US A 5. Certificate of Status Desired | [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —" e S AT R T B T m BAS T e ez
rgn bt T2,
KLElN' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1900 MAIN ST, STE. 210 1900 M STREET
SARASOTA FL 34238 | :
e 3l\o | :
ty | . Zip Code
SARASETA. , FL 34236

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botih‘ in the State of FLqrida,

[

1
b
'
]

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla (NOTE. Registered Agent signature required when rainstating) DATE P
: i
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E - L )
! . . Election Campaign Financin,
Tax filing reguirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trggtﬁgnd COF:IU?;UH:T;D. ° O fdsde?ﬁowézﬁ °
(See criteria on back) K Make Check Payable to Department of State [ i
1

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE | : [ Change [ Addition
NAME HOLLAND, BEVERLY NAME ‘
sTREET ADDRESS | 3059 QUAIL HOLLOW STREET ADDRESS ’ !
CITY-ST-71P SARASOTA FL 34235 CITY-$7-71P F |
TILE 1 Delete TILE t I [T change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ;
CITY-57-21P CITY-5T-2P _
LT SA— - Doeste~ _ feJme | = . o : {J Crange _[] Addition
NAME NAME [ :
STAEET ADDRESS STREET ADDRESS } :
CTY-51-2P CITY-§T-2P ! .
TITLE 1 Delete TILE ‘ X [ change [ Addition
NAME NAME } i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2 CITY-5T-2iP !
TITLE O petete e [ Chenge [ Adcition
HAME NAME :
STREET ADDRESS STREET ADDRESS . ! .
CITY-ST-21P CITY-S7-2P ‘I
TILE [ Delete TITLE ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CTY-ST-ZP ) CITY-ST-2IP ; .

13. | hereby certify that the information supplied with this filing doas nct qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes! [ further certify that the information
indicaled on this report or supplemental report is true anc? accurate and that my signalure shall have the same legal effect as if made under, oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

RN SR TS I P R 'a~

SIGNATURE: __ Bk Sty -4 et Ll 2o /M/:s,m)o Y -Z%s- /930

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



