2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F£]6(];:2D8.00 am

WRDOEA)

1. Entity Name Secretal y Of State 2
BETTY M. WALES ENTERPRISES, INC. 02-24-2002 90036 050 ***150.00
Principa! Place of Business Mailing Address
MONIQUE MATHESON PROPERTIES 18008 SE OLD TRAIL DRIVE E BUUIUIGI
44 COCONUT ROAD STE TH1 JUPITER FL 33478 )
PALM BEAGH FL 33480
2. Principal Place of Bysiness 3. Mailing Addyéss -
4 \ L] (./;/
Suite, Apt. #, etc. ( \ Suite, A7 #, elc. ) 6 we £C NOT WRITE IN THIS SPAGE
N
City & State T \{/ \I\'JV‘/U City & $tate 4. FEI Number Applied For |~
© E = -42-28l90m-—‘-‘ —T Not Applicable
Fd i __Courtry- ——— - — - - F —
P Cougiry LA uniry 5. Certificate of Status Desiredi ] 38.75 Additional
o ———— Fee Required
d Address of Current Registered Agent  __—— 7. Name and Address of New Registered Agent
. Name “i
Street Addrass (P.0. Box Nur“er is Not Acceptable)
> N
F L Zip Code
_ », T lerr—tto (2.
"’V T ! : 18 g -3 - > — - R — . r“'—'ﬂg /
» Signature. typed of printed name of registered agent and title if applicable. =~ (NO&E‘ Registered Agent signalirseawized when reinstating) i ; E e ; I 2 ﬁ:E L{/W e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 . CE :
" - 10. Election Campaign Financing $5.00 May Be
Tax mm.g rngremem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C] change [ Addition §_
NAME WALES, BETTY M. N S
sTReeT A00RESS | 18008 SE OLD TRAIL DR E/\ STREET ADDRESS /\ §
CITY-ST-2IP JUPITER FL 33478 /‘\ GITY-ST-2P - ﬁ
TILE \ [J Delete TILE . Change [ Addition | O
NAME e NAME
STREET ADDRESS STREET-ADDRESS
CITY-5T-2IP CITy-§T-2IP
TITLE Delete M me ~ | Deaasd T T T ' " addition |
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-21F CITY-5T-2IP o
TITLE TA Delete TILE \—_’/ [ Change [T Addition | |
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. &
1 ARG AN - .
SIGNATURE: SIGNATURE REQUIRED @ﬁn ) M/ ales”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!CER?@EC‘I&_RM ~ h B s % ' gale /:“ £3 S DHD?WGL———J‘I‘(



