2000 !UNI’FORM BUSINESS REPORT (UBR) FILED

! " p
DOCUMEN¥ # P98000065828 .
et May 05, 2000 8:00 am
BETAMAX OF PALM BEACH, INC. Secretary of State
05-05-2000 90038 020 ***150.00
Principal Place of Business Malling Address
502 LUCERNE AVE 502 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-381%
us us
Suite, Apl. #, s, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0854752 Not Applicable
Zi i i Count it
s Country zp ountty 5. Cerlificate of Status Desired | $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
| | - Name
PIERNO. LISA - Street Address (P.O. Box Number is Not Acceptable)
13206 GLENMOOR DR 48 Campen)
WEST PALM BCH FL 33409
City Zip Code,
Boyutors Beacw FL | ¥347¢
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.
SIGNATURE .
Signfalure, typed or prnted name of ragistered agent and utle f applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
] ——
) Ao L . n ‘ .
9. This corporation is eligible to satisfy its Infamnglble _ FILE NOW!!! FEE IS $150.00 10, Eléction Cimpaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so> —i— Aftar-MAY. 1, 2000 Fee will be $550.00 - (™ “Tim Fond AeaBibTHe
RS ’ Trust Fund Contritigtion. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State )
1. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD O Defete MEe-, W Change [ Addtien | &
e PIERNO, LISA e 3
sTreeT aooress | 13206 GLENMOOR DR STREET ADORESS | 36 CAMDE R LAVE §
orv-stze | WEST PALM BCH FL 33409 ov-s2 | RoyyyTop ReAch FL 33926 &
itd ™ pelets TITLE O change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TITLE O petete THLE Dl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-81-21P CITY-ST-21P
TITLE ' O oelete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-57-2IF
TITLE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P R CITY-5T-ZIP
me [ Delete ' TILE - [ change [ Additicn
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2P -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statuies;, and that my name appears in Block 11 oF Block 12 i
changed, or an an attachment yth an addrasg.with all other like empowered,
\ i =Sy P A0 AnER e 4/ -
SIGNATURE: i R TR 26 00 SLi-5¢0 %38
‘ AE AND TYPED QR PRINTED NAME OF SIGHING QFFICER GR DIRECTOR { Das? Dayume Phone #

Pa |



