2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97190 FILED
1. EmityName_ A l' 25, 2000 8:00 am
BETA ENTERPRISES, INC. ecretary of State
04-25-2000 90115 040 ***150.00
Principal Place of Business Maiting Address
205 5. STATE ROAD 7 205 §. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-3734
us us
A > AR AOEEA AN R b0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;l & State 4. FEI Number Applied For
59—22197 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name™ ™ ~ T - T ) ’ -
THOMPSON, BENJAMIN E Street Address (P.O. Box Numr:)er is Not Acceptable)
205 S. STATE ROAD 7
PLANTATION FL 33317
City FL 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 agent and utle If applicatle. {NOTE' Registarad Agent signature required whan reinstating) DATE
g g™ | ptor MaY 1,000 Foowil bossg0op | > ECCien CompagnFrancing - $5.00 v 8o
g re i ’ - Trust Fund Contribution. [} Added to Fees
(See criteria on back) Malte Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 114] CJ Gelete TLE . 3 change  ( Adaition
NAE THOMPSON, TRUDENCE A NAME
STREETADDRESS | 205 S. STATE ROAD 7 STREET ADDRESS
OITY-ST-2IP PLANTATION, FL 00000 CITY-ST-2IP
e PD O Delete TITLE (1 Change (] Addition
NAME THOMPSON, BENJAMIN E NAME
sTReeT ADDRESS | 205 S STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 00000 CITY-ST-2IP
TIMLE - _ [ oelete . . Q TLE. . ‘ o memumeam [ Change [T Adcition_
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE [ pelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-ZIP
TITLE [ palate TIMLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | heraby certity that the information supplied with this filing doas nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee smpowered tc 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. '

SIGNATURE: u_}g —ﬁwﬂr— Q4-1 ¥-00 G54~ 792-596/

IGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s n g ad

CR2E034 (9/99)



