2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48450

1. Entity Name

MARILYN K. BEASLEY, INC.

Principal Place of Businass

1682 N FEDERAL HWY
BOCA RATON FL 33432
us

Mailing Address

1682 N FEDERAL HWY
BOCA RATON FL 33432
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #. ete.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90110 022 ***150.00

C0052580

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 6 8597 Applied For
5034 Net Applicable
Zi Countr Zi Countr i
F v P umry 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCO, MARILYN K
1110 8 W 4TH STREET
BOCA RATON FL 33486

Street Address (P

O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Sqgnature, typec or oreted name of registered agent anc ttle f applicabe

(NOTE: Registered Agert sigrature requires when seinsrating)

NATE

9. Tris corporation is eligible to satisty its Intangible
Tax filing requiremeant and ¢lects to do so

FILE NOWIN FEE (S $1530.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

) , . . N . ; X Trust Fund Contribution. Added to Fees
{See criteria on back) U iia4e Check Payable jo Department of Sieiz

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE DP [ Delete TILE [ changa (3 Additien

N ESCO, MARILYN K o

STREETADDRESS | 1682 N FEDERAL HIGHWAY STREET ADDHESS

CIFY-ST-2P 8OCA RATON EL CITY-3T-2P

TITLE DVP O velere LE JCrange [ Addiicn

o BLOOM, LUANNE LOEL e

STREET ADDRESS | 125G SW 9TH ST STREET ADDRESS

CITY-5T-21P BOCA HATON FL CITY-81- /1P

TILE [ Delete TITLE [ Crange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-5T-2IP

TITLE 1 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-5T-7P CITY-57-21°

TITLE [ Detete TITLE I Change [ Addition

NAME MAME

STREFT ADDRESS STRECT AZDRESS

CITy-ST-2IP CIY 8. 20P

TITLE ] Delete TILE [JChange [ Addsicn

NEME MAWE

STREET ADDRESS STREET ADDRESS

CITY-57-21P SITY-ST-1IP

13. | hersoy certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 112.07{3)0), Florida Statutes | further cartify that the informatian
indicated on this report of supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other ke empawered.

+
2

5/&/&5/ Marilyn K. Esco

241947

SEL-SeY-fede

S
SIGNATURE AN#TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

[ate

gt Frons b

|
i
i
P
[
|
'

CR2E034 {(10/00)



