e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR]) Feb 17, 2003 8:00 am

DOCUMENT # S47755 Secretary of State
1. Entity Name 02-17-2003 90270 042 ***
BEEHIVE ENTERPRISES INC. 27130.00
Principal Place of Business Mailing Address
POST OFFICE BOX 8002 23 SEA ISLAND DR JUYUL&IVVY
FERNANDINA BCH. FL 32034 ‘ BLUFFTON SC 29910
e AT
A L7252 Lvy /Zt%?u JR
Suite, Apt. # etc. Suile, Apt. #, &F. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
ﬁﬂ wk /A éﬁ@,eam 59-3061081 Not Applicable
Zip Country ,)é};u) d g];% ’ 5. Certificate of Status Desired (! gg'gesql’:?:gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, JONATHAN d Sireet Address (P.O. Box Number is Not Acceptable)
AMEL'A PLANTATION VILLAGE
AMELIA ISLAND FL 32034
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sigrature, typed or printed name of registered agent and litle il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financin

After May 1,2003 Fee.will be $550.00 Trust Fund C;tr?bution ° O i%eOCRON;ZisB ©
Make Check Payable to Florida Department of State |
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [Jchange [ Addition i“?
NAME REED, JONATHAN J. NAME =]
stageT aooress | 2281 CLINCH DRIVE _ STREET ADDRESS _ 3
ciry-51-21P FERNAND'NA'BCHFL*"“ ST s e T - @ ory-sTpeT | - T IEe - - 78
TTLE - [ Delete TITLE [ change [} Additicn (&;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE (] Change [ Additien
NAME NAME
STREET ADORESS ' STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify 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 ofiect as i made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empa ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachynent with an addr all other like empowered.

SIGNATURE: ./ oihBot/AV/AE REQUIRED

v A
/ / SIGNATURE Anﬁfh&zn OR 7!|NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




