2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000097945 May 05, 2001 8:00 am

1. Entity Name
BETA ACQUISITION CORP. Secretary of State

05-05-2001 90834 021 ***150.00

Principal Place of Business Mailing Address
ONE TYGO PARK P.C. BOX

EXETER NH 03833 ONE Tj CENTER RD.. 8TH FLOOR-TAX DEPT. SISO §
RATON FL 334310835
P.6. Box 303%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 65 08 Applied For
60 ca Baton FL 96123 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3343! - 0938 USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Streat Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regiswered agen: and tite if applicable. (NOTE: Regstered Agent signature roquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Floction C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i edtion Lampaign Financing 0 $5.00 way 8o
o rust Fund Contribution, Added to Fees
(See criteria on back} J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE [ Change [ Addition g_
N KOZLOWSK), L. DENNIS NAvE =)
STREET ADORESS ONE TYCO PAHK STREET ADDRESS §
CITY-S51-2IF CITY-ST-21F

EXETER NH 03833 i
THLE D ] Detete TITLE ] Crange  [] Addition g
N GUTIN, IRVING NV
STREET ADDRESS ONE TYCO PAHK STREET ADDRESS
CITY-81-2IP EXETER NH 03833 CITY-87-Zip
TITLE D [ Celete TITLE Direcrorf VP E}/Change [ Agdition
HAME SWARTZ, MARK NAE
STREET ADDRESS ONE TYCO PARK STREET ADORESS
CITY-ST-ZIP EXE"ER NH 03833 CITY-5T-2IF
TIiLE VAT 7 Detete TITLE VP AT @ Cange [ Addiion
NAME STEVENSON, SCOTT NAKE
STREET ADDRESS ONE TOWN CENTER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 GITY-$T-2IP
TITLE S O Delete TLE [ Change [ Addition
NAME MOROZE, M. BRIAN NAME
STREET ADDRESS ONE TYCO PARK STREET ADDRESS
ClTY-ST-2IP EXETER NH 03833 CITY-ST-21P
TITLE [ Delete TILE [l Change  [[] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 caih; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, witihll other like empowered

SIGNATURE: @

SIGNATURE AND TYPED CR P

Scott Stevenson VP[AsSH Teas. YIS  (20D)ap8-03Tv

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




