T FILED

u%ﬂ%%l';?nnnll’ig?ﬁ&g %‘l‘i‘l"%ll‘a%j(lggn) May 01, 2003 8:00 am

DOCUMENT # P02000078178 Secretary of State
1. Entity Name 05-01-2003 90765 014 ***150.00
THE BETA BAR, INC.
Principal Place of Business Mailing Address
809 RAILRODA AVE 809 RAILRODA AVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T T e 255 Zoniiroach v MU0V WA TAVEOR
oo & 4\/ t.| & c? q. cu 1o ? |
Sulte I-th #, etc. Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Numper Applled For
' , SO -~ One qg_g 9 Not Applicable
Zip Country Zip Country " - $B.75 Additional
_ 5. Cenificate of Status Destred [ Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Narme :
TURNOFF, SETH
2303 DOMINGO DR Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE, FL 32304 -
City : FL Zip Code

the obligations of registere nt.

| SIGNATURE ¢ d é/%/ 05

8. The above named entity Submi ls this slaiement for the rpﬁ of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signawme, Mmp}imﬁuﬁxﬁd’mmmu i {NOTE: Rogawred Aganisignaw@ muuirad wha n 1einTlatng) U / I:IATE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Coniribution. [0  AddedtoFess

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - (7 Delete e O Crange [ Addition
NAME TURNOFF, SETH NAME

STREET AbDRESS | 2303 DOMINGO DR . STREET ADDRESS

oy-si-zp TALLAHASSEE, FL 32304 ThV-§1-21p .

MLE v T Delete NLE [ Change [ Addition
NAME GIBLETT, BRAIN NAME

STREET AODRESS | 118 W 8TH AVE #4 ' STFEET ADDRESS

twv-81-2¢ | TALLAHASSEE, FL 32303 ciy-s1-2ip

TILE O pekete TME ] Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

oiv-s1-2 cv-51-2p

ME [ Detere - MLE : [JChange ] Addition
NAME NAME

STREET ADDFESS STREET ABDRESS

civ-51-2p CyV-51-21p

TIRE O peleie ME O Crange [ Addition
NAME NENE

STREET ADDHESS STREET ADDRESS
[ TY-51.2P cv-s1-2p . )

NNE ) [ elete TNLE [ Ctange  [) Additien
l!AME NAME .

STREEY ADDRESS STREET ADLIRESS

CV-51-2P cy-S1-2p

12. 1 hereby certify thal the information supplied with this filing does not g allfy gi-fhe exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inforration
e af oy signature shall have the same legal effect as If made under oath; thal | am an officer or Oirector
as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attach with

et qf0)03 gLty

SIGNATURE:

CR2E034 (1002}



