2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

1. Enty Nme - Secretary of State |
<
BETH LASALA, INC. 05-24-2002 91315 034 ***150.00
Principal Place of Business Mailing Address
9189 BEVERLY COURT §189 BEVERLY COURT
BOYNTCN BEACH FL 33437 BOYNTON BEACH FL 33437 .
2, igipal Pl oWinesg . 3. Mailing Address “"“m m "m “I“ "m II’” "m"”' mn ""“I"‘ 'I"llm [m
- - pun
j d’f - Congms Bur A205 N - Congpess
Suite, fot}#, slc. J Suite, Apt. #, efc. H-De. DO NOT WRITE IN THIS SPACE
-2 F #3377 P
& State City & State 4_ FEl Number Applied For
140 i) 6 ea(.,h GS—// Z 7.5\5_3 Not Applicable
Country Zip ountry o - $8.75 Additional
. D .
&]I‘I ' 3 39"3 2 pcé 4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — — T Tare ———— = — = = —
L‘E‘ L " BE Street Address (P.O. Box Number is Not Acceptable)
9189 BEVERLY COURT
BOYNTON BEACH FL 33437
City Zip Code -
2ee  addresg o nge. Abope. FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and itie If applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
. N P '
9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IE.‘: $150.00 18. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TIiLE ! EFemnge [ Addition | S
st | LASALA, BETH e aSala , B wth " s
steer aooress | 9189 BEVERLY COURT STREET ADDRESS (R B & & o ngftte sy ve. g
crv-s-2¢ | BOYNTON BEACH FL 33437 CITY-ST-2P Ao ea 3 ’ﬁ
THLE [ Delete TITLE Change [ Addition | &
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e e e e - Delete,_Fme ] p— . (] Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
" NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detate TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Flarida Staiutes. | further certify that the information
indicated on this report or supplerpental 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 director
of the corporation or the receiveglr trustee empowered 1o ggecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an altachm ith an address, with all rlike e ered. .
SIGNATURE: S R W T Ay S cor P < /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone # ,/




