FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S83078 Secretary of State

1. Entity Name 03-17-2003 90683 023 ***150.00
BEAUFORT, INC.

Principal Place of Business Mailing Address v vrus g
£500 TRANS CANADA HIGHWAY €500 TRANS CANADA HIGHWAY
SUITE 210 SUITE 210

S OB
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number w|Applied For

650285193 Not Applicable
Zip Country B Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B __ -
ALLEN, LOU'S J ESQ Street Address (P.C. Box Number is Not Acceptable)
STEARNS WEAVER MILLER WEISSLER ALHADEFF
200 € BROWARD BLVD SUITE 1900
FORT LAUDERDALE FL 33301 City FL | 20 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
i
AﬂF"iIIE N?V'XOOS T:EE Iﬁ] i‘soégg 00 9. Election Campaign Financing $5.00 may Be
erivay 1, ee will be $550. Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
e 10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- TMLE PD 1 Delete TITLE [ Change [ Addition .
e ZUNENSHINE, MICHAEL A
Eraect aooress | 6500 TRANS CANADA HWY SUITE 210 STREET ADDRESS
omv-st-2e | ST LAURENT QUEBEC CA H4T- 1X4 CirY-S1-2¢
TILE [ pelete TITLE C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE ) [ Delete _TINE, L[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: ihat | am an officer ar 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 10 or Block 11 if
changed, or on an attwwdmss, with alt other like empowered.
<2 ISAL = 1
SIGNATURE: SU&;JU\UAT}W = PK@&Q_—-\"@@@ M,, 3 (5 -/3c0

SIGNATURE AND TYPED R PHINTEgNAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytirm®s Phone #

- e

CR2E034 (10/02)



