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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25030 Feb 09, 2000 8:00 am
1. Entity Name
BEAUDET ANTIQUES, INC. Secreta ) of State
02-09-2000 90082 022 ***150.00
Principal Place of Business Mailing Address
% N FEDERAL HWY 1312 SW 17 ST
DANIA FL 33004 FT. LAUDERDALE FL 333151944 Uuwuwavr= -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEI Numb a Applied For
Y& State | umber 65399100 |
Zip Country Zp Country 5. Certficate of Stats Desred ~ [] ~ $0-79 Additional
Fee Beqmred
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

e Purer s | - ———

- = -z -—

- -WBEAUDH-'MEHAEL GT_H HStreet Address (P.O, Boerumber is Not Accgptable) "
1312 SW 17TH ST I

FT. LAUDERDALE FL 33315

R

City FL l ._Zip Code

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
Signature, typed or printed name of registered agant and ttle if appicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This Eorporalign is efiginie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO _OFF!CERS AND DIRECTORS IN 11
TITLE D 1 delete TITLE [ Change [ Addition
NAME BEAUDET, MICHAEL G. NAME
STREET ADDRESS | 1312 SW 17TH ST. STREET ADDRESS
¢ITy-ST-ZiP FT. LAUDERDALE FL CITY-ST-2IP
TIMLE D [ Delete TILE [ Change [ Addition
NAME BEAUDET, PHYLYSS E. NAME :
STREETADDRESS | 1312 SW 17TH ST. STREET ADDRESS
CITY-ST-7iP FT. LAUDERDALE FL CITY-ST-71P
MLE O pelete TMLE [ Change [ Addition
SNAME _ NAME_
TemETADDRESS |7 T T T W TR - T men T ol emEETADDRESS | T T e TTER T TR es oo c e
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Deiete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas, L further cartify that the inforenation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Lypdrre <Bpoyted’ (hylyss feaudes 2-/-gogo

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG{OR 7 Date Daytime Phone #




