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2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000067558

1. Entity Name

- BETA H. INC.

Principal Place of Business Maiting Address

201 N.W. B2ND AVENLE, SUITE %1

PLANTATION FL 32324 PLANTATION FL 3334

21 NW. 82ND AVENUE. SUITE 501

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90061 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number wm Applied For
Not Agplicable
Z‘ i1 i
P Country zp Couniry 5. Certficalo of Status Desired [ 9873 Additional
Fee Required
€. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
j= S _ ) vy FFD* el -, S e e Lo =T L e R R P - e
DACE GOUNTY CORPORATE AGENT S, INC. Street Address (P.0. Box Number is Not Accepfable)
20801 BISCAYNE BLVD., SUNTE 505 e
2 _;AVE}‘TURAFL.%‘BO LEre T B T L Ay B e TV T i - T I T T aGR T T — TR i o T eI BTN DI et
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida.
SIGNATURE S—
Signature, yped o printed name of regstred Agent end ile i appicable. (NGTE: Regitared Agent signaturs requared whan remstating] DATE
9. This corporation I eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Elect; N
Tax filing requirement ang elects to do so. Alter MAY 1, 2001 Fes will be $550.00 o Ex:ﬁnm%agﬁgguzﬁncmg z%a?!?o’:':g :‘“
 (See criteria on back) Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinLE PST [ Derete me O Crange [ addiion | S
NAE GREENE, RICHARD HAME 2
STREET ADDRESS | 201 NW 82 ND AVENUE STE 501 STREET ANDRESS 3
Cy-sT-2iP pLANTA“ON FL Cry-$1-ap bl
o
mLe O Delete TIE [JChange (3 addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp o1y - S1-2iP
TME [J vetete TME O Change [ Acdition
NAME ‘ NAME
J strerTappRess | ... L. _ e = eie = o= o~ = -[B.STRAEETADDAESS { . ... .- -~ .
onesige 7 Tomm e T = Yoo Roomesrtar = = R IR E TSI S
TILE O pelete TE I cChange [ addition
NAME HAME
STREET ADDRESS STREET ADDREES
CITY-ST-21P CITY-ST-2P
TLE {J petete TME DOchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-7P CITY-ST- 2P
e O pete e Dcrange {7 Addfion
NANE NAME
STREET ADDRESS STREET ADDAESS
| coy-ST-2P GiTY-ST-2°
13. Vheraby cerlillz_mat tha information supplied with this lling 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 sams lepal effect as if made under oath; that | am an officer or director
of the corparation of the recaiver or tudBe empowkred 1o execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with A« yAN g bther like empowered.
SIGNATURE: sy ) ?/ Wﬁ/ 40Y~Y2Y-3092
SIGATURE AND moammmusoﬁm_wunonmmn Due Caytina Prons &




