- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 63 21272 Mar lf IZ%%RS'OO am

BETA RESOURLES DS Secretary of State

03-14-2000 90058 033 ***150.00

Principal Place of Business Mailing A;ddress

BI20 W €2 &7
HIAHT Fo 233443

2, Princigjal éléce of Business 3. Mailing Address Bﬂn3‘?‘4 68

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FE) Number [ TApatied For

Sq - l q 2 8 qu' ‘ Not Applicabie

7 Zi 5 Countr Zi 7 Countr . iti
e Y P 4 5. Certificate of Status Desired [} $8'75 Addmonal
) Fee Required
6. Name and Address of Current Regigered Agent ) 7. Name and Address of New Registered Agent

Name

CHRISTA TJIUNKER
BSX SWw 8>S 1T 0

MiAMI T 334 -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florda.

.| Street Address (P.O. Box Number is Not Acceptable}

FL Zip Code

SIGNATURE

Signature, lyped or printed name of registered agent and Ittle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

1. ' .
TITLE ‘b — [ oelete TITLE [ change [ Addilion g
we PP CBRisTn JUNKER S
le:;EE;ADDRESS €S2 OHSw £ .s'?‘[: /v3 2:::ET ADDRESS %

-ST-2IP H l n l -3T1-ZIP &~

iR M™ML &

TITLE TITLE ch Addition | ©
e VO JASPERSEN, K'A RFER me D) Crange 1 Additon
STHEET ADRESS I:U RV g ER CHAUSSEE 128 | sweroomss
CITY-S7-2P AMBVRG, GERMANY OITY-5T- 2P

_ - 1

h Adalti

w |9 _TASPERZEN MANEGED | e L
STAEET ADDRESS: |- =r— t,ls. Q“'QK "A‘Vé"‘&)fm;3‘{-§“ —BTREET ADDRESS [— e e . - -
CITY-ST-21P HUNTINGTON, X1 Y CITY-ST-ZP
TE ’ 7 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P N CIY-8T-2iP
TIILE | 2 Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

' CHRISTA JUNIER, DP_ 3/7/00 30520 -1122

SIGNATURE AND TYPEDRING §frider or iReCTOR Bate Daytime Phane #

SIGNATURE:




