FILED

- - Feb 17,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) v 07312003 9005 030 150,00
DOCUMENT # P02000080124 AR

1. Entity Name

BETTY'S HOME FOR ADULTS, INC.

T - Tl L £
SIGNATUAEL AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

¥

Principat Place of Business Mailing Addrass
530 ARIZONA AVENLE $30 ARIZONA AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Maillng Address H""m m""l m” II“”I“I Ilm Im”lm "m“m l[l" MHIH
i L # . ita. ApL. #, etc.
Suite. Apt. #, et Suite. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, F% Number Applied For
L) =0 ] 3 Qé% Not Applicable
Zi 1 Zi nt ) :
® Country ° Country 5. Certificate of Status Dasired (I} $8.75 Additional
Fes Reqguired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Repistered Agent
-~ T T e e N oa e e
) iy e —— L. - . LR SV e e ime
W“.UAMS, BETHETA - Street Addrass (P.O. Box Number is Not Acceptablo)
530 ARIZONA AVENUE
FT. LAUDERDALE FL 33312
- City o : FL Zip Code
8. The above named amity'subm‘tts this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations o registered’agent.
SIGNATURE —
Signature, rvped‘er printed name of registerad agent and tite if appiitadle, {NOTE: Ragistered Agent .igmnum reguirad when rensiating) OATE
_ FILE NOWIll FEE IS $150.00 -
" . . Electi ian Fi
* After May 1, 2003 Fee will be $550.00 | Tt Funa Cantion, D1 g0, May Be
Make Check Payable tp Florida Department of State
10. . " QFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e A0 1 Detete e reeL 7ok CJ Change  (EPadition | &
NAME NAME ST WiideAamS 3
STREFT ADLRESS STREET ADDRESS |$730 Ationia Avic 5‘;
CITY-ST-2i7 arvste 7 L dbrta e, - 33242 g
e ' [ Delete TILE {JChange  [Z] Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-ST1-2IP ) CiTy-ST-21p .
THLE - _— R - Ooeete JE "Octhange [ Addition
NAME NAME N ST - T - T
STREET ADORESS STREET ADDRESS
om-stop | ) ) CIrY-51-21¢ )
e O etets e ) T TOchange O Addinon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE O Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P | crr-si-ze
HILE - 3 velete e O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; hat | am an officar or director
of the corporalion of the receiver or irusiee empoawered 1o execute this feport as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11f
changed, or on an attachment with an addjess, with all gfher like empowered.
v ]
> i 100 / A2 i /2.5 3
DR B DD R e trn Wedtan> jf2/253  (3sdf s9-is1]
— =

SIGNATURE:
Derytirné Phane #




