2001 UNIFORM BUSINESS REPORT{UBR) | FILED

DOCUMENT # PO0000067111 Mar 01, 2001 8:00 am
o e | Secretary of State

BETH-JAMINE INC. _ 01-31-2001 90021 048 ***150.00
Principal Place of Businass Mailing Address
8903 GLADES RD #D2 8900 GLADES RO #02
BOCA RATON FL 33434 B8OCA RATON FL 33434 - - ey o
Suite, Apt. &, etc. Suite, Apt_ #, etc. ' DO NOT WRITE IN THES SPACE
Ciy & 81ate - = = = ~Gity & Statgresr = - - s, -Fz;qumber ) . =" 14ppied For
s - (043297 Not Applicable
e Country o Gountry 5. Cenlificate of Stalus Desired ;| $8.75 ‘!"*’“’““‘*'
Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama _
JOHNSON, BEH - ' - : ‘
Streat Addrass (P.0O. Bax Number Is Not Acceptable)
8503 GLADES RD #D2 '
BOCA RATON FL 33434
City FL I Zip Code
8. Ths above namad entity submits this statement for the pumpose of changing its ragisterad office or registerad agent, o both, in the Stata of Florida.
SIGNATURE
w,w!ndwpdm.dmuolrndﬁmldwmdlﬂil‘w. {NOTE: Ragistered Agont & gnamure requirod when reinstanng) DATE
8. This corporation is eligibla io e;atisfy its Intangibla . FILE NOWIIt FEE (3 $150.00 ) ian Fi .
—. Taxfiling raquiramert and stacts o oo 60 — - After MAY:1, 2001.Fee will be $550.00 .. — -13* 51’%::'%;%?5;“:‘:91@ -5 - wf_?dgoﬁh;aézg_a_ [N p—_
(See criteria on back) - -0 Maka Check Payable 10 Departmant of State
. QFFICERS AND DIRECTORS - §12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE p 0 vekee TITLE _ Ochange  [JAddtion | S
NAME JOHNSON, BETH - NAME g
sTreeT ADoRess | 8903 GLADES RD #D2 STREET ADDRESS %
wv-51-2¢ | BOCA RATON FL 33434 . oTY-ST-2P O
me [ betete HILE £ Change [ Addition g
HANE NAME
STAEET ADDRESS STREET ADDRESS
“CITY-ST-2F - ) - . - CITY-§t-21F — ~ -~ — i — | nma
ME O Delete LE O Change [ Aaditlon
NAME " NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-20 - - - oo e ROCHTY-ST-2IP -~ - - o R
TITLE 7 vetete TME 3 change [ Aodition
NAME ‘ NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-2IP
TmE 3 Detete TITLE . [JChangs [ Addition
HAME NAME
STREET ADDRESS A SIREET ADORESS
CiTY-ST-2IP CITy-51-2IF
TME [ Detete TITLE . [JChange [ Addilion
RAME NAME - e
STREET ADDRESS - . . : STREET ADDRESS : - i -
CITY-5T-2P . - - - - GITY-ST-2P e e e — -
13. 1 hereby cenilz that tha Information suppiled with thia filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. 1 further Certity that the information
indicated an this repor or supplemenial report is true and accurate and that my signaturs shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmemt with an address, with all other like empowered.

!,//Ds:_(vl 4N Ry

Daytims Phore %

SIGNATURE:




