FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90036 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000066054

1. Entity Name

BETA ELECTRIC, INC.

Mailing Address
1860-SO0UTHWOOD LANE
CLEARWATER FL 33764

Principal Place of Business
1860-S0UTHWOOD LANE
CLEARWATER FL 33764

BB mR BB

[0 CHECK HERE {F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For
59‘3339438 Not Applicable
. dip - - COLLTPL ; U _E'p . : Qoumry 5. Certificate of Status Desired O $8'75 ﬁfdditional
_ . S-Sl BT e o SRt R it i et - -Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO I, NAVID K Street Address (P.0. Box Number is Nol Acceptable)
1860-SOUTHWOOD LANE
CLEARWATER FL 33784
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agart signature required whan reinstating} DATE

FILE NQW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
«. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

« 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" THiE, P O Detete TME [ Change [ Addition
1 NAME ROHANI, NAVIO K NAME
streeT A00Ress | 1860 SOUTHWOOD LANE STREET ADDRESS
orv-st-zr | CLEARWATER FL 33764 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE T T s TeeTow - Cpelere =~ grmme =~ | .. . . —~ . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-21P
TIFLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delets TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P _ .
e ] Detete MLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-$7-21P

SIGNATURE:

12. | hereby cerlify that the information supptied with this filing dpes not qualify for the exermption stated in Section 112.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and
of the corporation or the receiver or trustee empowered to fixecute
changed, or on an attachment wi

address, with al‘\/ot er like g

curata and ghat my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
4 is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

bofered. /’/{_’02/ {3 o-I 8’14

Dayiima Phore #

Date

CR2E034.(10/02)




