2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P99000106606 ' Secretary of State

1. Entity Name 10, sk ok
BETA INVESTMENT GROUP, INC. 03-15-2003 50144 019 7150.00

Principal Place of Business Malling Address
7809 GALLEON CRT 7809 GALLEON CRY
PARKLAND FL 33067 PARKLAND FL 33067
Sulte, Apt. #, ete. Suite, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0965338 Not Applicable
Zi i Count iti
P Country ap ourlry 8. Certificate of Status Desired O $8.75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent . - - - 7. Name and Address of New Registered Agent
Name
DVOHK,N' HOWARD $ Street Address (P.O. Box Number is Not Acceptable)
7809 GALLEON CRT
PARKLAND FL 33067
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ECE

8. The above named entity submits

the obligations of Wd
SIGNATURE

Signanﬁ, rﬂcﬁr pﬁnted name of ragisiered agent and titla if applicabie. [NOTE: Registared Agent signature required when reinstating}

¢ FILE NOW!! FEE IS $150.00 9. Efection Campalgn Financing $5 00 May B
¢ After May 1, 2003 Fee will be $550.00 " Jrust Fund Contrisution. [ Addedto Foss

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE [ change [ Aadition
NAME DVORKIN, HOWARD S - NAME
streer aporess | 7809 GALLEON COURT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . ) _ .. Change  []] Additian
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE J Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IP
TITLE O pelete TIE [Jcthange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Celete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS L ST
CITY-5T-ZIP . CITY-ST-2IP

12. I 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 trugasd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowafed tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aatfressr 4 f g empowered. - - ’

SIGNATURE: G S IEE RESHRED 3’/3;/&3 254377~ 722

Caytime Phona #

=

Z

CR2E034 {10/02)



