2001 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT# N96000004901 ~— = | Feb 03, 2001 8:00 am -
1. Entity N ‘

iy Nae - Secretary of State

BETA TAU CHAPTER HOUSE CORPORATION OF DELTA GAMM 02-03-2001 90009 034 ****5] 25
Principal Place of Business Mailing Address
4912 SW 32ND WAY 4912 SW 32ND WAY
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

266 Quai| Roost Drive | 156 Quait Poad Drvie

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Weaten FL ton L 59-1980457 Not Applicable

Zi Country ' Count " . $8.75 additional
‘b%‘i?fl Us ﬂ ﬁ%?,‘)_,j mﬁ 5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
; Street Add P.O. Box N is Not Ageeptabh

, _PUUC_E, .!EN|ENE S ‘ ] reeb- Srgis ( 0x Numbar is r} o] ab\?)r

4912 SW32ND WAY T ) o oo -

FT. LAUDERDALE FL 33312 = =

ity . i e
weaton FL %Cﬁ 29
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TITLE B Thange [ Additicn s
NAME PULICE, JENIENE S NAME . =
STREET ADDRESS | 4912 SW 32ND WAY staeeT aoDRess | 2455 Quacl Qws%Dr - ~
orv-svzf | FT. LAUDERDALE FL 33312 oy-51-2¢ bteadon, A 33327 i
TNLE 0 [ Delete TRLE [JChange [ Addition 5
NAME COHEN, CRISTINA NAME
STREET ADDRESS | 414() BATLERSEA RD STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CITY-S7-2IP
TITLE SD 7 [ pelete TITLE Ol Change [ Addition |
nue ™ | REYNOLDS, JULE T NAME i A
STREET ADDRESS | 10395 S.W. 58TH COURT STREET ADDRESS
CITY-ST-2IP M'AM' FL 33156 Ciy-81-2IP
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
TITLE 3 pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TImEe O Delete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lagal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Ty 2. [
SIGNATURE: AN DBE-REQUIRED {29 0) [‘30{)378:7&’3
SlGNATUﬂé MMPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtima Phone #




