2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48450 FILED
1. Entity Name A r 12, 2000 8:00 am
MARILYN K. BEASLEY, INC. ecretary of State
: 04-12-2000 90025 025 ***150.00
Principal Place of Business Mailing Address
1682 N FEDERAL HWY 1682 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 334321830
Us us . -
TS T R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4, FEI Number Applied For
65-0348597 Not Applicable
“p Country zp 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
- ' e Name ) T
Esco, Marilyn K.
BEASLEY, MARILYN K. 2 ,
’ Street Address (P.Q. Box Number is Not Acceptable)
1110 S W 4TH STREET CTII0 SW 4th Street
BOCA RATON FL 33486 ,
Cit 7 i d
i Boca Raton FL 3?3%%8

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 ’u;&,ﬂl J ‘V{l ot l/’jﬂwﬁf oY/ o 7/ a?i

ignature, Typad or pn#d' name o#r&‘lstered agent and e 'n/:vp\icab\e, {NOTE: Registered Agent sighature required whan renstiating) DATE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
(See criteria on back) a Make Check Payable to Department of State

11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [ Delets me X Change [ Addition
HAME BEASLEY, MARILYN K. NAME Esco, Marilyn K.

sireet aporess | 1682 N FEDERAL HIGHWAY STREET ADDRESS

CITY-§T-2IP BOCA RATON FL . GIY-ST-ZiP

TITLE DvP [ Defete TLE [ change [ Addition

NAME BLOOM, LUANNE LOEL NAME

STREET ADDRESS | 1250 SW 9TH ST STREET ADDRESS

CITY-S7-2IP BOCA RATON FL CITY-ST-ZIP

TITLE [ pelete TITLE [ change {7 Addition

NAME e NAME - . ; ety

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZF

THLE O Delete TTLE Clchange [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

omv-st-ze | CITY- 8- 1P

TITLE i [ pelete TITLE [ change [} Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-7IP

TITLE 7] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered to execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: SR, 2R T 5T )P0 85C/-349-6 030

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /  Dae / Daytime Phane #
I

SIGNATURE AND ED OR

CR2E034 (9/99)



