2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
DOCUMENT # P98000078039 ecretary of State

BEATTY'S ART & FRAME, INC. 04-11-2001 90057 046 ***150.00

Principal Place of Business Mailing Address

1535 W. NEW HAVEN AVE 1535 W. NEW HAVEN AVE

MELBOURNE L 32004 MELBOURNE FL 32904

S e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 59'3604678 Applied For

Not Applicable

Zip Country Zip Country O $8_75 Additional

) N 5. Certificate of Status Desired ! Fee Required

-~ .

et - e o -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
' MR M obert Catity
DIXON, SCOTT C Street Address (P.0. Box Numnber is Not Acceptable) , °
550 E. STRAWBRIDGE AVENUE SRS LS RS g vea) HAVE.
MELBOURNE FL 32901
City 2inCode
MG[boq rned FL 35‘30"{
8. The above named ;?/ submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNATURE i g @M‘ O—. MJV /— f- 0 /
Signature, typad B‘Dfi\Mfed agent and titte il applicable. (NOTE: Registered Agent signature raquired when remsxaung)f DATE
‘ o e . "
9. This corporation is efigible to satisfy its ntangible FILE NOW!!! FEE ES‘ $150.00 _ 10, Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P 0
G T€ Trust Fund Contribution, Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE P : /Ecﬁe\ele TITLE [Ochange [T Addition
NAME BEATLY, ROBERT J HAME
STREET ADDRESS | 1535 W. NEW HAVEN AVE STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32904 CITY-ST-7IP
TTLE O oelete - TNLE [ ¢hange (3 Addition
NAME BEA++ Y Vd ﬂffg@ﬂfr aﬁ NAME
STREETADDRESS |/, ‘9 35 - NeW W M STREET ADCRESS
CIT¥-ST-2IP Fa) CITY-ST-2IP
THLE T elete TILE T Change ~ [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-57-2IP
TITLE . [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily 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 rusteEhprmpowered to execute this report as required by Chapter 607, Florida Statutes; a7that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap S8, [ke empowered. 4
[

SIGNATURE:
"' Date F Daytima Phoha #

St
smnhullﬁhmmspmﬂﬁ;mi'ms OF SIGNING OFFICER OR DIRECTOR

i
B

CR2EC34 (10/00)



