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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED _
AM.OUNT PUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ;
PROFIT FLORIDA DEPARTMENT OF STATE Aug 309 1 999 8 . 00 am =
SORPORATION n =
(SORPORATION Katherine Warris Secretary of State

Secretary of State 08-30-1999 90005 044 ***550.00
DIVISION OF CCRPORATICONS

1999 ,

DOCUMENT # pgg000076005
4 A BETTER LIFE, INC. ~

R TNy T

Principal Place of Business Mailing Address

i

17395 N. BAY ROAD 17395 N. BAY ROAD
SUITE 2004 SUITE 2004
SUNNY [SLES FL 33160 SUNNY ISLES FL 33160 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified
09/01/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For =.
y, =
[21] 26] 5 -a %70 70 g Not Applicable -
ite, Apt. #, etc. Suite, Apt. #, etc. - =
- Suile, Apt. #, otc Uite, Apt. #, etc 5. Certificate of Status Desited | $8.75 aaditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be _
23 28] Trust Fund Contribution a Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
m E] El 30 Intangible Personal Property. D Yes D No -
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name _
SCHATTEN, TERRY _
17395 N. BAY ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 200A % _
SUNNY ISLES FL 33160 L
84| City FL as] Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

A, Florida Statutes. ) further certify that the information
e same legal effact as if made under oath; that | am
hapter 607, Florida Statutes; and that my name appears

placlad 205725944/

F /] e Mavhima Bhore 8§

in section 119.07(
ture shall hav
rt gs ired

14, | heraby certify that the i
indicated on this annu
an officer or director

SIGNATURE

Signature, typed or printed name af registered agent and titie if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 | &
THLE PD D DELETE 1ATITLE D Change D Addition E -
NAME KAUFMAN, ELAINE 1.2 NAME § -
sTreeTaporess | 17388 N. BAY ROAD, SUITE 200A 1.3 STREET ADDRESS o
CTYSTZIP SUNNY ISLES FL 33160 14 CITY-ST-2p % =
Tme VPSD ] oELeTE Z1TME t 1change [_] Additon =
NAME SCHATTEN, TERRY 22 NAME =
streetaooress | 17395 N. BAY ROAD, SUITE 200A 23 STREET ADDRESS =
CITY.ST-ZP SUNNY ISLES FL 33160 24 SITEST-2P . =
TmE [ ] oeLere 3ATTLE [ ] change [ Addison
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-ST-2IP ;
THLE [ oetete 41TITLE [ ] crange [L] adaiion =
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T-ZIP 44 CITY:3T-2IP ;
TIE [ peere S1TILE T Change [J Addition =
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY:ST-2F =
TME [ oetere BATITLE [ Change L Addiion =
NAME 62 NAME =
STREET ADDRESS §.3 STREET ADDRESS —
CIT-ST-ZP m 64 CITYSTZP /] )

d




