2001 UNIFORM-BUSINESS REPORT (UBR) FILED

e

DOCUMENT # J21312 Feb 06, 2001 8:00 am
"BETA DEMOLITION, ING Secretary of State
' ' 02-06-2001 90324 002 ***150.00
Principal Place of Business Mailing Address
4970 SW 52ND ST #305 4970 SW 52ND ST #305
DAVIE FL 33314 DAVIE FL 33314
us us
e RS SRRV IMIR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2693820 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $8-7D Additional
. — P PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsﬁnhiggﬁoﬂ?qnme Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City FL Zip Cade

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 title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
* Tariing rossroment oo o to. | afir MAY 1,2001 Feowilibe $ss0go | ** ESCInCaTbagn Francng - $5.00 way oo
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE P : [ Delete TNLE [J Change  [3 Addition

NAME GEYER, CLIFFORD NAME

stReeT AoDRESS | 12781 MARSH LANDING STREET ADDRESS

crv-s-2p | PALM BEACH GARDENS FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP . CITY-ST-ZIP

TITLE 1 Delets TILE " [OcChenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ’ ' (1 Detete TITLE [ change [ Addition
_ NAME - NAME

STREET ADDRESS ) STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

MLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TILE [ Dalete TIILE [ cChanga ] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-2IP ‘ CITY-ST-21P

13. | herety certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information

- Indicated on 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LB /) el

SIGNATUHE AND TYPED OR PRINTED NAMA OF SIG! FFICER OR DIRECTOR Date Daytims Phoneg #

CR2E034 (10/00)




