FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  2B98GS0

1. Entity Name 04-11-2003 90184 045 ***150.00
BETSY, INC.
Principal Place of Business Mailing Address
1605 MAIN STREET. SUITE 912 1605 MAIN STREET, SUITE 912
SARASOTA FL 34238 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address | ’“”m ”l ’lm ‘“” |||“ Ilm Il”l mll "l‘l ||“I |‘m mll Im [Ill
Suite, Apl. #,efe. Suile. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650733365 Not Applicable
Zi Counitr Zj Countr it
P Y P uniry 5. Cerlificate of Status Desired | $8.75 Addltlonal
Fee Requited
6. Name and Address of Currenl Heglstered Agent = e TName and Address ol. New.Reglstered Agent~= e
ST et e Name
SCOVILL' H. WILLIAM Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET, SUITE §12
SARASQTA FL 34236
Cit Zi
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE
* Signature. typed or printed narme of registered agent and title if applicable. (NOTE: F.?egis:ered Agenl signatura requirad when reinstating) DATE
W
W FILE NOW!! FEE IS $150.00 . U
- ) 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fes will b $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE O change [ Addition S_
NAME CALHOUN, ELIZABETH B NAME 2
STREET ADDRESS | 949 POMELO PLACE STREET ADDRESS 3
orv-st-ze - 1 SARASOTA FL 34238 CITY-SI-2IP &
o
miE [ Delets TILE [ Change [T Addition %
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-41-21P
e . e [ Delete TITLE {Jchangs  [Z] Addition
NAME ’ T S s e T R R NAME T BT e et e o
STREET ADDRESS STREET ADDRESS '
CITY-SI-Z7iP CITY-ST-2ZIP
THLE 1 pelete TITLE ClChange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 1 Delete TITLE [QChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2/P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of (rusted wered 1o execuka this repopt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment oy lige etppor %-
; JAN b S
SIGNATURE: 17/ NN A A~ A
"MAME OF SIGNING OFFICER OR DTRECTOR Dayiime Phana #
|



