2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10156 May 12, 2002 8:00 am
1 Enity Name Secretary of State
BEASTIES, INC. 05-12-2002 90539 023 ***150.00
Principal Piace of Business Mailing Address
7226 CENTRAL AVE 7226 CENTRAL AVE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 U U U 3 a 5 2 8
us us
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied Far
59-3 103294 ' Not Applicable
Zi . t i o . iti
e Y C TR e -—z—lp—--u-:.-—u-rw- - -991'@@-:—-.: w2 =B Certificate:of Status Desired - --.-$-8-J7§ ﬂgnd't'onal_-. - -
N Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
KIEFNEH' JOHN H" JR. M ,1_ ‘.\! Street Address (P.O. Box Numnber is Not Acceptable)
“100-2NErAVENUE-SOUTH 1L, — L4 ST NO
SUITE 408- 200 |
ST. PETERSBURG FL 33745- 2370 oy FL | 2°coe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
T
. L N . "
9, This corporation is sligible to satisfy its Intangible FILE NOW!Y FEE l§ $150.00 1. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed 1o Fees
(See criteria on back) d Make Check Payable to Department of State _
11; OFFICERS AND DIRECTORS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 0 oelete e C Change L Additon
Ay KIEFNER, B.C. NAME
STREET ADDRESS | 227-126TH AVENUE EAST STREET ADDAESS
orv-st-zp | TREASURE ISLAND FL 33706 cimY-g7-2p
L v [ Detete TE . (O Change [ Addition
NAME KIEFNER, JOHN R. NAME T
STREET ADURESS | 297.126TH AVENUE EAST STREET ADDRZSS
CITY-ST-ZiP._ . "TREASURE'ISLAND'FL’-M?OG‘L e ey o e OY-ST-ZP e~ e e .
TITLE [ pelate TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITy-ST1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ‘ [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-87-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 of trusts
changed, or on an attachfhant wahan addiess, wigh all other fike empowered. '

SIGNATURE:

SIGNATURE AND TYPED OR\RRINTED NAME %IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

EiKiefner Plus.  Y-23-00 99343737

"

AY oFZart0 W

CR2E034 (9/01)



