2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000005966

FILED
May 27,2002 8:00 am
Secretary of State

:

A

1. Entity Name B
BETSY UNDSAY, INC. 05-27-2002 90316 032 ***158.75
Principal Place of Business Mailing Address
151%€ 95TH TH
JUP 33478
2. Pringipal Place of Business g 3. Majling Address HII"““II ml‘ llm "m ||”| ||I“ ||w ||||| lml Im' Iml |I|“||‘
PO N US Woyl o < ANn e
Suite, Apt. #, efc. { Suite, Apt. #, e} (A / r \ _t DO NOT WRITE IN THIS SPACE
ity & Siate \ City & State 4. FEI Number Applied For
QQ Ae & N A, F\ 65‘081 1412 Not Applicable
Zi N Count Zi Count o . it
% : * ey P ouniry 5. Certificate of Status Desired $8.75 Additional
\O q “ $ Fea Required
] 6. Name and Address of Current Registeréd Agent - == A= T ~7_"Name ant Address of New Reglstered Agent
Name
UNDSAY' ELIZABETH A Street Address (P.Q. Box Number is Not Acceptable)
208 N US HWY ONE
#8
TEQUESTA FL 33489 City FL | e Code
8. The above named eyits t;Wmen r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : /J' 9\?/ [ 9\
~ Signature, typed bfx’rinte ame of ragistered agent and tidle if Abplicable {NOTE: Registerad Agenl signature required when reinstating) DATE
. o o . n
9, This corporation Is englMsatlsfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T Ut y
o rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ pelete TITLE [ Change [ Addition §_
NAME LINDSAY, ELIZABETH A NAME S
STREET ADDRESS | 208 N US HWY ONE #8 STREET ADDRESS %
crv-st-ze | TEQUESTA FL 33469 CITY-5T-2P m
" i
TILE O Delete TLE [cChange O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T e T T e T Ut Cipdee” T e v om0 T [ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J changg [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenify 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 if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an addresgqwith gipther Iike-e@pow pd.
. (.
o ' /’ £ ‘
SIGNATURE: M‘l@ CALZANIRED Yo SU-$7€~-S31S




