2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AT HOME WITH BETH INC.

P01000056067

Secretary of State

05-19-2003 20226 031 ***550.00

Principal Place of Business
139 GOUNTRY RD. SUITE 3

PALM BCH FL 33480

Mailing Address
133 COUNTRY RD. SUITE 3

PALM BCH FL 33480

A

2. Principa! Place of Busmess

RS e}

3. Mailing Address

Sazne HAUE N AL 119,10 STomE 4 ALE

) LJA\/

Suite, Apt. #, etc. i

‘ Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

ST Py, B G P Pae Benen £ | s e
5:2,);,\\ o ‘ C&rg;:h— %%L“ - COLH"S*A 5. Certificate of Status Desired ] E‘i‘gesqﬁfgtm"a'

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent

SCOTT, JR.,, ALAN F ESQUIRE

25 F LEXINGTON LANE WEST
PALM BCH GARDENS FL 33418

et

Name

T emm——— e [

Bs—nH~— —WEING, ARTES

Street Address (P.O. Box Nurnber is Not Az 'ptab\e ,) ‘/

IR0 STtue HAUVE AN
pP\L—V\ Bc’ﬁ@ﬁ FL

Zip Code l '

L;St:
5 //5 /05

SIGNATURE

Egnature typsd or printed name of registerad agefit and ti (\nl applicable.

(NOTE: Registered Agent signatura raquired when reinstating) natd

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

104 QFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ Delete TITLE [ Change [ Addition

NAME WEINGARTEN, BETH H NAME

steer aooress | 13870 STONEHAVEN WAY STREET ADDRESS

env-gr-zp | WEST PIALM BEACH FL 33412 CITY-ST-2P

TITLE O Delete THLE Clchange [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2Ip > CITY-ST-2p )
SIME_ ) T Detete TLE [ change [ Addition

RAME R e T T 3

STREET ADDRESS L. T SR AOORESS ™| s e —

CITY-§T-21P } CITY-ST-2P T

TmE } 1 Delete TITLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS 5 SYREET ADDRESS

CITY-ST-2IP ; CITY-5T-71P

me ? ) etete T O Change 1 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciy-$T-21P i CiTY-ST-2IP

TMLE ; O Detete TILE O Change ] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this repon or supnlemental report is trug ang
of the corparation &r the re:

changed, or on an attachpfont with an addigss, with ail other like em

SIGNATURE:)

accurate and that my signature shall have the sarme legal effect as if made under oath; that.f am an officer or director

iver or trusteg empowered to execute this repog as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powere!

5]13/02  (su1) 627 (422

¥ pate Daytime Phone #

|

CR2E034 (10/02)



