2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # S33326 Secretary of State
1. Entity Narne 01-29-2003 90296 039 ***150.00
MS. BETH, INC.
Principal Plage of Business Mailing Address
8086 HECK DRIVE 9240 OLD HICKORY CIR
N FT MYERS FL 33917 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
650244633 Mot Applicable
zip Country zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent " 7.°Name and Address of New Reglstered Agent
Name
NOHP‘A‘N J. LANGLOIS Street Address (P.O. Box Number is Not Acceptable)
9240'0LD HICKORY CIR :
FT. MYERS FL 33912
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. | am familiar with, and accept
thes obligations of registered agent.

SIGNATURE
Signature, typed or primad nams of registerad agent and title It applicable. (NCTE: Registered Agert signature requiced when reinstating) DATE
AﬂF]IFV!E N?V:!‘l)la ';EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o | K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ovs PTDelete TITLE F2) 4% it & B Tage [ Additon
NAME LANGLOIS, BETH A NAME (77w~ ~
sTreeT aporess | 16430 MILLSTONE CiR, #304 STREETADDRESS | fa s~ LQucdrov T
omv-st-ze | FT. MYERS FL 33908 ovstae | pgppe  foeer' , £ I 9’/"/
TITLE DPT [ belete THLE [} Change ‘ [ Aadition
NAVE LANGLOIS, NORMAN J NAME . _
staeeT anoress | 9240 OLD HICKORY CIR STREET ADDRESS
GITY-ST- P FT MYERS FL 33912 I
TITE - 0 Delete - f Tme = T e - ’ O change T Addition
NAME LANGLOIS MAHTHA L HAME
sTREET ADDRESS | 9240 OLD HICKORY CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP _
TITE [ celete TILE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2/P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true ané:‘accurate and that my swgnamre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with ail ol

SIGNATURE: __ (54725232 RE =P O3  amsms A5

syﬁm.@e AND TYPED OR pmNT;p'ﬁAME OF sﬁuma 0 jp{n OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



