2000 UNIFORM BUSINESS REPORT (UBR) FILED

]

DAAUMENT # 000 . :

DO UM £99000091855, s Jun 09, 2000 8:00 am
BEAU VERRE INC . Secretary of State
1748 INDEPENDENCE BLVD C-1 .

’ 06-09-2000 90030 048 *** .
SARASOTA, FL 34234 ___ 150.00

Principal Place of Business Mailing Address

2. Principal Place of Business o 3. Mailing Address
1748 INDEPENDENCE BLVD
Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Cc-1 -

City & State City & State ' 4. FEI Number Applied For
NSARASOTA, FL 65-1009932 Not Applicable
Zin Cauntry Zip Country - . $8_75 Additionat
34234 . USA 5. Certificate of Status Desired O Fee Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City ' FL Zip Cede

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 name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
¥ TR SRS St o o s $500 o
ax tling requireme ) Trust Fund Contribution. O Added to Fees
(See criteria on back) [

111 ) OFFICEﬁS AND DIRECTORS 12. AbDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 7 TITLE Change Addilion
e IKBAL JOSEPHH L Delete me PRESIDENT O Chenge [
STREI;.T ODRESS 3 3 6 O C RO S S C REEK RD STREET ADDRESS

A

CITY-ST-ZP SARASOTA, FL 34231 CITY-ST-2P

TITLE DON RIDGE [ Detete TITLE VP/SEC [ Change ~ ] Addition
NAME 8422 CYPRESS HOLLOW | e

STREET ADDRESS SARASOTA FL 3 42 3 8 STREET ADDRESS

r

CITY-ST-2IP CITY-ST-2IP

TITLE MARINO BENVENITO [ Delete THTLE . TREASURER [ Change [ Addition
'::‘:EET ADDRESS 1-74 8 I NDE PENDENC E BLVD ::::ET ADDRESS ‘ - T -
CITY-5T-2P SARASOTA, FL 34234 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Additien
NAMF . NAME :

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iF CiTY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME : NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ‘ [ etete TILE Ol change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP . ’ . CITY-8§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.97(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on 1his 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 it
changed, or on an attachment with an gedresesWith all otheslike empowered.

SIGNATURE: a Nﬂ!G DFFICER OR DIRECTOR b = Dg = OG Dayt Ph L

- CRZE034 {5/99)



