‘2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # N99000007285 Mar 06, 2000 8:00 am

BETA BUSINESS SOLUTIONS, INC. Secretary of State

03-06-2000 90079 029 ****6] 25

Principal Place of Business Mailing Address
330 NORTH ANDREWS AVENUE 330 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 333t FORT LAUDERDALE FL 3331

g > U R R
3000 Tnverracy Blvd |38 Tnvercary Rlvd

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

Ste Yoo Sde. Yoo

City & Stale . City & State 4. FEI Number 7 Applied For
OQM er "U L . . :LL er LLL‘L FL LS — 06}5‘[3 3q Net Applicable
32‘"353 ,Ci— - Sog]tg_ B o -BZI?B 3, q Clo)ugr\,"q-- , 5. Certificate of Status Desired (] gg'gesql‘:rdeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, MASON C Sjee ;ggress (P.O. Bo.?< Number is Mot Acc ble) ¢
330 NORTH ANDREWS AVENUE ToYer TR B frd
FORT LAUDERDALE FL 3331 %k. Y00 __
ity - . ip Code
gaidey husg FL |233(9

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.

-2 ..
PELE el I R R i

:{//4'/0(_)

SIGNATURE

Slg‘nalure{nt.yau?quq pr‘i‘nt'aidf'rlﬂ e regxslarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW: - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Time PD O Detete TITLE D Olchange K Acditon | R
e ARENSON, GARY e Fischler Abrahaa 3
sTageT ApoRess | 10231 TAFT STREET sweraoness | 1 SE b Cour€ 3
crv-s-2¢ | PEMBROKE PINES FL 33026 EiTY-ST-2P . Jouder dale 3. 33301 &
TILE VD [ Dekete TITLE P Cev: [ Change [ Addition 5
e MCKENZIE, CATHERINE ' i Cregon, C&VIn
streeT aokess | 4500 N. HIATUS RD., SUITE 211 sweeraooress | {793 N S e o
omv-sr-z¢ | SUNRISE FL 33341 - == N crvestze Jond ex bt I 23313
TLE STD O Delete TTLE '_D]Q . ) Clchange (K Addition
NAME ARMSTRON, WILLIAM NAME orx il e . ho
STREET ADDRESS | 1000 N. FEDERAL HIGHWAY STREET ADDRESS Po Aoy 3670
cmv-s-zP | POMPANQ BEACH FL 33062 BITY-§T-2I7 Y lorXatisgs FH- 33315
LE D O pelete TITLE ) o [l change g Addition
AV KEISER, BELINDA v P ledt wollliam
STREET ADDRESS | 1500 N.W. 49TH STREET STREETADDRESS | 3 7} y7| St ‘ex . . Sng“
arv-s-z¢ | FT. LAUDERDALE FL 33309 cimv-st-21 o lu wad, Je. 3 302
TILE D [ Delete TITLE P Tt o, O change [ Addition
NavE GREENSTEIN, RON AV ¢ Cormicle Wl
STREET ADDRESS | 1500 N.W. 49TH STREET STREET ADDRESS 4 3o V). th ‘A 4us w‘) Ste 2l
oy sT-2? | FT. LAUDERDALE FL 33309 Y- STap Svpmyse A 3 333
e D [ Delete e ’ [ Change [ Addition
NAME CROXTON, MARGARET NAME
STREET ADDRESS | 1315 S. MIAMI ROAQ, #F STREET ADDRESS
CITY-$T-2IR FT. LAUDERDALE FL 33316 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or directar
- of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __/A2sid e £S5 2 IRED i

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytme Phone #




