2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83078

1. Entity Name

BEAUFORT, INC.

Principal Place of Businzss Mailing Address

€/0 TIMOTHY J. NORRIS

ONE S.E. THIRD AVE. 17TH FLOOR
MIAMI FL 33131 MIAMI FL 331311700
us us

C/0 TIMOTHY J. NORRIS
ONE S.E. THIRD AVE. 17 FLOOR

2. Principal Place of Business
C

3. Mailing Address
S TimoTuy J. NoRris % 7?_m07w T Herns

(00 S.E. SEcono 57,57 2/00

Suite, Apt. #, etc. Suite, Apl. #, elc.

00 8 E. Seconn §7. 572 2/00

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 047 ***150.00

AR R AW

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMI, F L /V”ym/‘ e 650285193 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
5. Certificate of Status D d . A
2373/ U-S- 33,;1 US ertificate of Status Desire | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORR'S, TIMOTHY J ;IMD N I /I/DRI? AS

THOMSON MURRARD RAZOOK & HART, P.A.
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR

Street Address (P.O. Box Number is Not Ajc;pta_ble)
L LAY L.

/00 S\ E. SEonw ST, Svité /00

{OL L

MIAMI FL 33131 < oo
ity ip Code
M ruray FL | 932/5/
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . )ZAA—V 2/3/ /2000
Signature, typed of print of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) I / DATE
. L L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TIMLE [ Change [ Acdition | &
NAME ZUNENSHINE, DAVID NAME 22
stacer anoness | 6500 TRANS CANADA HIGHWAY, SUITE 210 STREET ADDRESS §
CITY-ST-2IP ST LAURENT QU H4T | CITY- ST-2IP &
me [ Celete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ befete e [ change  [] Addition
NAME NAME
STREET ADDRESS . STRECTADDRESS | » e
CITY-51-21P CITY-ST-2P o - T
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CATY-5T-T
TITLE [ peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S7-2P CrY-ST-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME _~
STREET ADDRESS STREET ADORESS

" ony-sT-2IP GITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure 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 epecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaci%wlhan address, with ali ot
SIGNATURE: A Dl

r like empowered.

/ SIGNATURE AND TYPED OH/Q‘INTED NAME OF SIGNING QFFICER OR DIRECTOR
-,

Z/N: 28J50 (73 4Y—A300

Date Daytime Phong #




