2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & Apr 15,2002 8:00 am
ety e P99000005965 ecretary of State
BETTY ANNE BEAVERS, P.A. 04-15-2002 90053 012 ***150.00
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD.. STE. 307 8751 W. BROWARD BLVD.. STE. 307 . .
PLANTATION FL 33324 PLANTATION FL 33324 B 0 08 5 d a 0
2. Principal Place of Business 3. Mailing Address ' I""III "I II“I m” II”“I”‘ |Im |I||‘l|||““|| ||"I INII Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FE{ Number Applied For
65-0885051 Not Applicabie
%ip Country Zip Country 5. Cerficate of Status Desied ~ []  $8-79 Additional
) Fee Required
|z— —" .. .+ ~ 6. Name and Address of Current Registered Agent .- . = ... _.7. Name and Address of New Registered Agent . __
Name i
BEAVERS. BETTY ANNE Street Address {P.O. Box Number is Not Acceptable)
8751 W. BROWARD BLVD., STE. 307
PLANTATION FL 33324
City FL Zip Code

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
2 Signature, typed or printed name of registersd agent and title if applicable. {MQOTE: Registersd Agent signature required when reinstating) DATE
9, Tbnl%n‘:.orporanc?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0O Add'ed to Fos
(See criteria on back) /K Make Check Payable io Department of State ‘

11. OFFICERS AND DIRECTORS . 12, — ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PSD [ pelete TIMLE [JChange [ Addition
NAME BEAVERS, BETTY ANNE : NAME

STREETADDRESS | 8754 W. BROWARD BLVD., STE. 307 STREET ADDRESS

CITY-8T-21P PLANTAT'ON FL 33324 CITY-S§T-2IP

TITLE Y O belete e [(J ¢hange [ Additicn
NAME \ NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP
TITLE-- B wromeom e om Dokt e [LTTLE Ll ) e e oL e ... __ [ Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

L . O Delete f| e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does nat quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp red (0 exegete 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 attachmegt wit addres: h ail other empowerad,

SIGNATURE: o Pecs.  af 2/oa /45'3473'/\7’00
/ snsNA}xyuﬁrVEEﬁn?Nﬁnuyﬁﬁw%mlcsac%:g?{/g pQ < . / Dae / Dayfime Phona #

PIYECEC

AY

CR2E034 (9/01)



