I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83078

1. Enlity Name

BEAUFORT, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90041 024 ***150.00

Principal Place of Business

C/0 TIMOTHY J. NORRIS
100 SE 2ND ST. . STE 2100

Mailing Address

G/O TIMOTHY J. NORRIS
100 SE 2ND ST. . STE 2100

AR A

MIAMI FL 33131 MIAME FL 33131
us us
. Principa e of Bysiness \ 3. Mailing Agdress .
iuSSOoi J‘afccans Uanada b ]LW’OU{ A So0 Trans (ansda ﬂlg\h wa
v Suite, Apt. #, etc. uite, Apt. #, etc,
20p Wite 210

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

650285193

Not Applicable

City & State
ENPWN ec.

. ;
Hirid | (fana

Sf;ty@afire:tw‘ , Huebee
EMESR U]

Count

0 AdaDA

0 $8.75 additional

5. Certificate of Status Desired h
it ey e = = 86 ABQUirad

e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, TIMOTHY J
BUCHANAN INGERSOLL P.C.
100 SE 2ND ST., STE. 2100
MIAMI FL 33131

Name | OUISE V. ALLEN , €SG

Street Add {P.O. Box Number is Not A ble)
TEALNG WRaeL MICLEL WOIS5LEL AHANEF & ST

100 EAST BRowNZD BLUD. SuMe 1900

R (A DLLOALE

L

%C:gc%ol

8. The above name

O VYY) Q\M

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed hame c:l:;gislered Ws‘ if applicahle.

{NOTE: Ragistered Agent signatura requirad when reinstating)

:iltb\i)l

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filfng requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wil] be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

{Se. criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD A Tetete TITLE [ Change T Additien
NAME ZUNENSHINE, DAVID NAME —
STREES A00RESS | 6500 TRANS CANADA HIGHWAY, SUITE 210 STREET ADDRESS .
CITY-ST-2IP ST LAURENT QU H4T | CITY-ST-21P
TmLE [ Delete THILE (e D ™ [1cChange £ Addition
HAME NAME Mickpel Funensiine. Suile 2do°
STREET ADDRESS STREETADDRESS | (ol LIS Curpeta 1] kﬂhula-la 3 1
< OHTY-8T-2 | e e e _ __ _(i“jmp, _ K\S_"E_',LQQQ- _{.' glle_ﬂaec ) 441— (% A—
TITLE 3 Delete TITLE ST e e s e ~ ~<tw-—. [OJChange [ Addition_|
NAME NAME
STREET ADDRESS STREET AQRDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Detete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P ¢TY-ST-7p
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 palete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | 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 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 if

changed, or on an attachm

SIGNATURE:

t with an address, with all other jike empowered,

e

=4 - 244308

ﬂ@!’@h S, 20D\

SIGNAPEi &Wﬁﬂ 21& NAME gF SIGNINE\O;#FREEDIHECTOR

Date Daytime Phone #

0150354

CR2E034 (10/00)



