2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000045515

1. Entity Name

BILL, BETSY & COMPANY

Principal Place of Business

1446 OCEAN DRIVE STE. 16
MIAMI BEACH FL 33139

1446 GCEAN

Mailing Address

MIAMI BEACH FL 331394127

DRIVE STE. 16

2. Principal Place of Business

/720 ZEMN AVLNUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90025 024 ***150.00

IR AER T

DO NOT WRITE IN THIS SPACE

City & Stale City & Stat 4. FE| Number Applied For
. / A Not Applicable
Zip Country $3.75 Additional

125737

5. Cenificate of Status Desired

m Fee Required

6. Name and Addregs of Current Registered Ag

ent 7. Name a

p=s

nd Address of New Registered Agent

STARR, WAR M
350 LINCOLN ROAD STE. 407
MIAMI BEACH FL 33139-3148

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement 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 ragistared agent and ttle if applicable.

[NOTE: Registerad Agent signaturd required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) \E(

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2000 Fee will be $550.00 °

Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
. TE TPS Delete TRLE TS jZChange [ Addition | &
e WILSON, TINA e WITLSON SUSAN §. s
streer anoress | 1446 OCEAN DRIVE STE. 16 sweeTao0Ress | 2 5 2 9 L ﬁ‘/ X AVE VE 2
omv-st-zp | MIAMI BEACH FL 33139 ov-si2e | A d T AF =~ 37/ j’? §
TITLE [ Delete TITLE . [ Change ‘Eﬁddition QO
v iy # WEELTNET
STREET ADDRESS sraeer aoress | 22 £ 5 /P 7% J /p
CITY-ST-2IP orv-s-zp | A2 /I/V 4 ¢ A IS 3?0 7
TITLE [ Delete mE _ 0 v I/IZ( Change [ Addition
- Ve - soN 7T .
STREET ADDRESS _ F streer anoress 20 £ N /2 /é
CITY-S1-2IP CIy-s1-2P %MZ’ j 44 f )
Tire O belece I ) O Change [ Addition
NAME NAME [ | -
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-7IP
e [ petete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE 7 Delete e [Jchange (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-271P CITY-ST-7P

13. | herebyﬂcéﬁ?fy that the information supplied with this filing does not qualify for the exemption stat

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered {0 exec
changed, or ¢n an ]

iﬂchgm with an address, with all oth
SIGNATURE: _

rate and that my signature shall ha
ute this report as required by Chap!
& empowered.

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

204/00 (395350173

SIGNATURE AND TYPED OR PRINTI

FFICER OF DIRECTOR

Date Daytma Phone #




