2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10156 Apr 23, 2001 8:00 am
1. Enty Namo ecretary of State
BEASTIES, INC. 04-23-2001 90216 044 ***150.00
Principal Place of Business Mailing Address
7226 CENTRAL AVE ~—118056TH STREEFEASF~
ST. PETERSBURG FL 33707 TREASURE ISLAND FL 33706
us
F RS AR RRA RGN
1A =Cesstral AVe
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4, FE! Number Applied For
81-, é&:f?fsbL) g 'F‘_L— 533103204 Not Applicable
Zip ) B ;:r?ourjt.rry- L d ?ip\z 37 oj . Céuntw )< A B 5.7 -C:e-nificale of Status Desired O gese'gfqa:’:;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFNER' JOHN H'! JR. Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 400 ‘
ST. PETERSBURG FL 33715 = L o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - r——
Signature, typad or printed name of registered agent and litls i applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
. Thi ion is eligib! isfy i i FILE NOW!!! FEE IS $150.00 ‘ - )
® lhlsfﬁ.omorat'qn '8 E“tg'bgtt" s:?txs;fy(l;s Intangiole After MAY 7. 2001 F Illsb $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 8o er ' ee will be . Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payabie to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PST [ Dalete TIILE B Change (] Additicn
NAME KIEFNER, B.C. Nave ' =
STREET ADDRESS |_gq00e-6TH-ST-EAST STREET ADDRESS |k 4 = IR (;"H) Aveniie East
Orv-ST?P | TREASURE ISLAND FL oreste (Treasyre, Island Fi. 33706
TITLE v D Detete TITLE @ Change D Addition
NAME KIEFNER, JOHN R. NAME _ .
STREET ADDRESS 11895-6#?‘5?&31’ sraeeT aooness kR ST —lx{pth AVenua Ea st
OrS2¢ | TREASURISLANDEL _ o Mikasure biand F& 33706
TITLE ' O pelate TITLE o o7 [JChange [ Additior
NAME J NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-$T-2IP
THLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
TY-§T-2IP CITY-ST-2IP
TINLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporl or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE: ﬁow B Kiefrner xS Y-lo-0 ¢

JGNATURE AND TYPED OR PRINFGE NAME OF SIGNING OFFICER OR DIREGTOR Date | Datime Prone

3
g.

CR2EQ34 (10/00)



