FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V10156 ecretary of State

1. Entity Name 04-16-2003 90170 026 ***150.00
BEASTIES, INC.

Principai Place of Business Mailing Address
7226 CENTRAL AVE 7226 CENTRAL AVE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

: R

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Numnber Applied For
59-3 103294 Not Applicable

Zip C_ountry e e = ,___E!P_, e _}Countlﬁy — —. |.5..Cerlificate of Status Desired. ., _[3 _ _geaa.;es_qlﬁidéﬁonal -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KlEFNER, JOHN R-;IJR- . Street Address (P.O. Box Number is Not Acceptable)
146-2ND ST. NO B
STE 300
SAINT PETERSBURG FL 33701 _ City FIL [ 2 Coce

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. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturé reguired when rainstating) DATE
. :
FILE Now!! FEE '?’ $150’-0.° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS {N 11
TITE PST O Delete mE [Tchange [ Addition
NAME KIEFNER, B.C. N R
sTReeT aporess [227-126TH AVENUE EAST STREET ADDRESS
omv-st-ze - [TREASURE ISLAND FL 33706 oITY-5T-2P
TITLE V : (O petste TIMLE O change [ Addition
HAME KIEFNER, JOHN R. NAME
STREET ADDRESS |227-126TH AVENUE EAST STREET ADDRESS
orv-s-2¢  [TREASURE ISLAND_FL 33706.. __ e ... jomestme b e o
TITLE O pelete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE ¢ [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgignt wis an afidress, yith ail cther like empowerad.

ALOCRK S her Pres U143 TIT3YA73E]

SIGNATURE AND TYPE

b OP-ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e s

»

s

CR2E034 (10/02)

A



