2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT # K12104 Secretary of State
1. Entity Name 01-27-2003 90369 045 ***150.00
BETA HEDGE, INC.
Principal Place of Business Mailing Address
6096 N.W. 30TH WAY 6096 N.W. 30TH WAY
BOCA RATON FL 3349 BOCA RATON FL 3349
2. Principal Place of Buginess 3. Maillng Address | ’Il‘lm ||| “l’l H"I |I|” "m Im ”l" Ilm |I|” Ill“ |||” I]m l“l
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE iE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0023670 Not Applicable
ZP Country Zp Country 5. Cerlificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent T T 77 Name and Address of New Reglstered-Agent—— --——- - | ——
Name
LICHEN, GERALD M. Street Address (P.O. Box Number is Not Acceptabie)
6096 N.W. 30TH WAY
BOCA RATON FL 33496
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Regisiereg Agent signalure raguired when reinstating} DATE
JFILE NOWHI FEE IS $150.00 3. Bcton Carign Francing _ §5.,00 iy oe
After May 1, 2003 Feo w - Trust Fund Contribution. O Added to Fees

Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O belete TITLE [] Change  [7] Addition g

NAWE LICHEN, GERALD M. NANE =

STREET ADDRESS | 6098 NW 30 WAY STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP o
o

TILE 3 celete TITLE [[1Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ——— . — e e QOTSSTZR L e e e e - .

TITLE [ palete TITLE [ Ctange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-S1-21P

THLE [ palate TME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

12. | 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 on this report or supplemental repart 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 trusteg mpowered t execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with a
(-2/-0> 5e1-985-Tgs3~

T Date Daytime Phane #

| SIGNATURE:



