2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65178

1. Ent'ty Mame

BEAUDIN, INC.

Principa, Place of Businass

1442 GAMELOT COURT
PALM HARBOR FL 34684

Maiing Address

1442 CAMELOT COURT
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90033 039 ***158.75

UaZeS75

UAIINTERTR M RAR RN

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3081473 Applied For
Mot Apciican.e
Zin Countr Zi Country i
' y P ! 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MARQUARDT, EMIL C. JR.

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

400 CLEVELAND STREET

SUITE 800

CLEARWATER FL 34615

City i Zip Cone
8. The above named entity subnits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. !
SIGNATURE 1
Signature, yned o prined “ame of oy sterad agral ard U e i sppicab's (NOTE Regsierad agent signatire sequired when reinstating ! DATE
. This cc ion is eligiv’e to satisty it i FILE NOW FEE 31500 - R
9 1h|};s‘?%rpc;at an \r:(ihg\?gt‘) q?lst ycsz lgmtang\hle R ai\_ - JQ oo FL ES.”S 45‘.{3‘ 04 0 10. Eiesiion Campaion Financing $5.00 vay B
ax b 2t an s 5 After MAY 1, 2001 Fee will be 5550, o ; y .
ax fling r qu”? : elects to o _ Alter MAY 1, 2601 ige will ag 5350 Trust Fund Cortribution. Added to Fees
(See criteria on back) [} iake Check Payabls o Dagartimeni of Bizie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD 1 Delets 1ILE O chenge [ Aaditon | S
RANE BEAUDIN, FRANCOISE F. HANE =
STREE™ suRESS | 1442 CAMELOT COURT STRZET ADDR?SS %
Liry- -2 PALM HARBOR FL 34684 ory-si-ap a @
TiTLE STD 7 Delete TITLE 3 Change [ Addition CLED
NekE STEPHENS, SIMONE 8. NAME
siRezT A0oress | 7113 CAPTAINS COVE COURT SIREZT ADSRESS
CITY-57-217 ALEXANDH'A VA 22315 CiTY-ST- i
s 1 Delete e O range 3 Adeon
Niahle MAKE :
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Acditio
MAMT hAdE
STREET ADSRESS STREET ADZRESS
CITY- 1219 CHY-§T-719
TIiLE 7 Delete TTLE [ Cranga [ Addsien }
NAME MANE :
STREET ANORESS STRZET ADDRISS
CINY-S1-2:P CIY-ST-7IP
TITLE [ Deiete TIFLF [Jchange [ Acditon
MARE WA
STREET ABDRESS STRES] ADDRESS
OITY-57- 2P CIY-§T-212

13. | hareby certify that the informaltion supplied with this filing does not qualify for the exemgtion stated n Section 119.07(3)(, Florida Statutes. | furirer cerlify thal the information
indicated on 1his repert or supplemental report is true and accurale and that my signature sha'l nave the same ‘egal efiect as it made under oath: that | am an officer ar direcior
of the corporation or the recciver or trustes empowared o execule th's repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 f

changed, of on an atlachment with an address, with all other ike empowered.

/) 3 A
/LJ.;'W‘,:M/ 6 %ﬁ/z&xz&// , ﬁ/ /

7 //é 7y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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