2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41555 FILED
1. Enliy Name Feb 20, 2000 8:00 am
BETTER BRANDS, iNC. Secretary of State
02-20-2000 90054 009 ***150.00
Principal Place of Business Mailing Address
1990 LAKE AVE SE % J. GORDON ARKIN
LARGG FL 34641 $11 N. ORANGE AVENUE. SUITE #1800
us ORLANDO FL 32801-2343
T SRS AR AR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & Stale City & State 4. FEl Number Applied For
59—2302475 Not Appiicable
* o Zip3 3 _’ '] I Countey 5. Certificate of Status Desired D ?g-;g‘ Lﬁi‘g“mﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ARKIN, J. GORDON Street Address {P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, SUITE #1800
ORLANDO FL 32802
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
et st so?™ | ptor MaX 1,2000 Foo wil bo s0g0 | ' E°CIon Campain Francieg | $5.00 iy 5e
(See critaria on back) E/ Make Check P a’ ble it Trust Fund Contribution. | Added 1o Fees
yable to Depattment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD OJ Delete TLE Ol Change [ Addition
NAME TAYLOR,.JAMES D. NAME
sraeer a0oress | 133 "ATLANTIC DR STREET ADDRESS
onv-sze | MAITLAND FL CITY-§T-2IP
TLE vsD ] Delets me CJchange [ Additicn
HAME TAYLOR, TERESA F. NAME
sTREeT AD0AESS | $33 ATLANTIC DR STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-7IP
TMLE V. . . [ Delste TILE - O changs [ Acdition
NAME BRYSON, DENNIS J. NAME
sTReeT 400RESS | 133 ATLANTIC DR STREET ADDRESS
orv-s-20 | MAITLAND FL CITY-ST- 2P
TILE v [ Deete TMLE (I Change [ Addtion
NAME TAYLOR, ALEX J MAME
' srreETAbDAEss | 133 ATLANTIC DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
THLE ) 1 Delete TITLE [J Change  [*] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on. £ ith i er like empowered.

SIGNATURE: ! Ly P /- 25~ 00

fIGNATURE AND yg) OR PRINTED NAME OF srw:c: OFFICER OR DIRECTOR Dale Daytime Phone #

U

CR2E034 (9/99)



