2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005883

1. Entity Name

BETA TAU ZETA ROYAL ASSOCIATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90090 024 ***%70.00

Principal Ptace of Business Mailing Address
17481749 NW 54 ST
MIAMI FL 33142

us

MIAMI FL 33150

1050 N.W, 87TH STREET

2. Principal Place of Business 3. Mailing Address

AHARAR A

JII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VICKERS, ROSETTA J
1050 Nw 87 ST
MIAMI FL 33150

City & State City & State 4. FE| Number Applied For
65’0539694 Not Applicable
Zi Count i t iti
® ouniry Zp Courntry 5. Certificate of Status Desired w $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent. or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nams of registerad agent and tida if applicable. {NOTE: Registersd Agant signatura required when reinstating) DATE
i,
= 9. Election Campaign Financing $5.00 Ma Make Check Payable t
: . y Be ake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change [ Addition
HAME VICKERS, ROSETTA J NAME
STREET ADDRESS | 4030 N.W. 67 STREET STREET ADDRESS
CITY-ST-2IP MlAMl Fl. 33150 CITY-ST-2IP
U e VPD O Delete TINLE (] change [ Additicn
NAME LAWSON, LORENE B. NamE
STREET ADDRESS 4710 Nw 11'”-' A\'!E STREET ADDRESS
CITY-57-2IP MlAMl FL CITY-ST-2IP
TITLE D ™ Delete TILE O charge (] Additicn
<NAME i - | WILKES,- KEMP- - — seew s - N NAME - e -
STREET ADDRESS 12750 sw 92 COUF"' STREET ADDRESS
CITY-ST-2IP M|AM| FL 33178 CITY-5T-2IP
TILE T O delete TITLE ] Change [ Addition
NAME WILLIAMS, BRENDA S NAME
STREET ADDRESS 16820 Nw 20 AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33056 CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Addition
HAME WHITEHEAD, ROSA HAME
STREET ADDRESS 6053 Sw 63RD TERRACE STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33143 CITY-ST-2P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME HARDEN, DORIS NAME
STREET ADDRESS m Nw 1 52 TERR STAREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP

of the corporation or the receiver or trustes empowered to execute thi
changed, or on an attachment with 2 address, with all otl

SIGNATURE:

port as required by Ch
like: gmgfowergd.

12. { hereby cerlify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that Iam an officer o director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/23 Jo

Date Daytime Phone #

CR2E037 (9/01)




