2001 UNIFORM Busmsss‘nepon:i' (UBR)

i‘.’,

1. Entity Name

BETAMAX OF PALM BEACH, INC.

DOCUMENT # P98000065828 .

e ™

E

5 ““®

Principal Place of Business
502 LUCERNE AVE

LAKE WORTH FL 33460
us

Mailing Adt;iress
502 LUCERNE  AVE
L;KE WORTH FL 346
U

2. Principal Place of Businass

3. Mailing .?ddress

Suite, Apt. #, elc.

R

5/

LT

FILED
Jun 26, 2001 8:00 am
Secretary of State

(05-18-2001 91558 025 ***150.00

IR

Il

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, elc,
City & State City & Siate 4. FEI Number 65‘0354752 Applied For
] Not Applicable
Z Cou Z G ™
P nury P ountry 5. Certiicats of Status Desied ~ []  $0-79 Adcitional
Feo Raquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agent
o T ; o T T II o ~|"Name - )
« ~~PIERNO-LISA-- - —- - . e e o _—
Streat Address (P.O. Box Number is Not Acceptable)
33 CAMDEN LN
BOYNTON BEACH FL 33428 ]
i ci ') | Zip Cod
: N FL | 2Pee
B. The above named sntity submits this statemant for the purpose of changing its registered office or ragistersd agent, or both, in the State of Fiorida.
SIGNATURE Lo | ‘
SMM«MWd'ogmmmwﬂmuT INOTE: R Agent Tequiced when ") BATE
9, This corporation Is eligitie to satisty lis Intanglble FILE NOW1!1 FEE IS $150.00 - I
Tax filing requirement and elects 10 €o £0. After MAY 1, 2001 Foe will be $550.00 1. $:“;‘;,‘$"g;"§;uf,;“:"°‘"° $ 9 ;°°| ) ay Be

(5ee crileria on back) Make Check Payable to Department of State

11, OFFICERG AND DIRECTORS | 12, ADDITYONS/CHANGES 10 OFFIGERS AND O/REGTORS IN 11 .

me PD 0] oclete TmeE e Charge O ddilion | B

L PIERND, LISA NAME e

sTeE ACDRESS | 38 CAMDEN LN STREETADIRESS (5710 L AVERS Curele #4137 3

CITY-ST-21P . F cry-st-2p & G

BOYNTON BEACH FL 33426 ' Pelvay Beoch ft 234 . o

TILE ‘] Delete TINE O Crange  [J Addition <

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

Ciry-S1-2P | CTY-ST- 2P

TmE iCJ pelata e OJChange [ Addition
WE —_ - - - —_— N nae . — . - — e e |
- STREET ADDRESS - S oL  STREET ADORESS

cy-st-2p , orv-stp T - - . . - K

TmE 3 Detete TTLE Clchange [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

Cy-5T-2p | , CITY - ST-20P

Tme -3 Deler me O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

re-ST-20 CMY-51-2P

e [ oeiee Tme TlCnangs [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21F i CITY-ST-21P

indicatad on {
of the corporation or the receiver
changed. or on an aftac! ;

SIGNATURE:
L

13. 1 hareby certirx that the information supplied with this filing doss not qualify fi
is report or supplemental report is true an

AR AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR

1ELive

> or the exemption staled in Section 119.07(3)(). Florida Statutes. ! further Gertify that the information

accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
red to executa this report as raquired by Chaptar 607, Fiorica Stanstes; and that my name appears in Block 11 or Black 121
ith all other ke empowered.




