. . o
.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054056

1. Eniity Name
HOWARD AND BETSY KENT, INC.
Principal Place of Business Mailing Address
" 17622 N W B3TH TERRACE 1822 N W 88TH TERRACE
TAMARAC FL 33321 TAMARAG Fi 3331

2. Principal Place of Business

7205 BshmonT iRele

3, Malling Address

7705 Bshmont Cyrele

Suite, Apt. #, alc.

Sulte, Apt. #, stc.

U

GRER

FILED

Mar 07, 2001 8:00 am

Secretary of State

02-20-2001 90022 018 ***150.00

 r—
(AR D

DO NOT WRITE IN THIS SPACE

Chty & State City & Siate 4. FEI Number Applied For
--—--:rﬂm ,9-—’4‘9& FZ- T&MHKH‘Q /—Z' — Lg/'l - IOOQC?O[ g Not Applicable
g 3 5& { %w;:m o d -%p3 22 cwn:ywa fa’ 5. Certiicate of Staws Desitas [} gg-zasquﬁmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e O Nal‘l’lﬂ e m— ey
TN B Hotdara + BBetsy KeaT Tar-. —Bdsvl/cn’f
7822 N 'W 68TH TERRACE Straet Address (P.O. Box Nurbar Is Nol Acceptable)
TAMARAC FL 33321 =
- _'7705‘ AshmonT iRl €
MTHMIERAC FL [*5%%2,

8. The abcwe named enlity submits 1his statement for the purpose of changing its registerad offiice or registered agent. o both. in the State of Florida.

SIGNATUREK %—-&L K \éw\-f cg TE/ /. 8/ o/

Signare, typed or prirtad %ﬂg&ﬂ'ﬁd Sgant and tiie i appiitable,

{NOTE: Reghmrec AQeat signaturs rascuired when reinatating)

9. This corporation is eligible 10 emlsfy its intanginle FILE NOW!I! FEE IS $150.00 . ot " alan Einand!
Tax filing raquirement and elects to da so. Atter MAY 1, 2001 Fee will be $550.00 10- 5:; (;Er%wgop;::uﬁg\na'ncmg fg.gﬁtolgzs%
(Sea crileria on back) a Make Check Payabls to Department ot State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
e D I Dekea e Kent, Betsy Cohangs [ Adtition
HaNE KENT, BETSY HAME 177&,5"/?,5}»)(')0”1‘-&!/?6‘_!-‘{_
seer aporess | 7822 N W 68TH TERRACE STREET ADDRESS
ar-st-2r | TAMARAG FL 33321 avsw | TAPIRRAC  FL. 3332/
Tme : {1 petsn TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2p ¢y-st-ap
mE I eletn ! me ClChange [ Addiion
NAME HAME
_ STREET ADOAESS . _STREET AppAESS | e e R
CTY-51-79 CITY-S1-2P
TME O peletn TE Dlcrange [ Addition
NAKE NAME
STREET ADDRESS $THEET ADORESS
CITY-§T-21P CATY-ST-21p
TME O peleta TRLE [dchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-8T-2P CIY-ST-2°P il
me 1 pelate e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
Civy - $1-7iP Crwy-ST 2P i
13. | neréby certify thet the information supplied wilh this filing does not quaiify for the exemption stated in Section 119. 07513)0) Flotida Statutes. 1 further certify that the Information
accurate and that my signature shall have the sarna legal effect as it made under oath: that | am an offiger or direclor

indicgted on this report or supplemenlal report is true an
of the corporation or the receiver or trustee smpowasred 10 executs this repon a8 required by Chapter 607, Florida Statwes: and that my name: apaeam in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other jike smpawered.
2 o 99//4 73-395°0

SIGNATURE: X %@
BIGHMATURE AND TV OR PRINTED HAME OF SIGNING OFFCER OR INRECTOR Dayimea Phones ¢

! %

CR2E034 {10/00)

]



