2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01}

[ ]
DOCUMENT # H79957 MSar OSt, 2002f %}02 am
1. Entity Name . ecre al y O a e
BETTER LIFE PRODUCTS, INC. 03-05-2002 90053 032 ***155.00
Principal Place of Business Malling Address
C/O MANFRED K. HUNTER C/O MANFRED K. HUNTER
P.0. BOX 2532 P.0. BOX 2532
FT MYERS BEACH FL 33932 FT MYERS BEACH FL 33932
2, Principal Place of Business 3. Mailing Address Hllmllm ’"mm”lm INH") Iml II'" IlI“ IIIH |’||‘ I|||HI|‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2596180 Not Applicable
Zi Zi Count iti
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = R L s e e Mg e e e e R S R e M g T
HU E ' FHED K. Street Address (P.O. Box Number is Not Acceptable)
3817 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33904
City FL Zip Code
E: The above named entity submits this statermenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed or printed name of registered agsent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, '{hisﬁprporatlo.n is ehlglbls t? satwsiy(ljts Intangible At F"n-nE Nf\glln!z I;':EE lsm$b1 52505% 0 10. Election Gampaign Financing $5.00 May B
ax filing requirerent and elects (o o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Jif Added to Faes
(See criterla an back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE fD [ Datete TITLE [Jchange [ Addition
NAME HUNTER, MANFRED K. NAME
steet aooress | 3817 COUNTRY CLUB BOULEVARD STREET ADDRESS
CITY-§T-21P CAPE CORAL FL CITY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
. TILE . . L O pefete TE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi#h an address, with ali other like m owered.
PPN AEDY Sy J it Al Al - - -
SIGNATURE: m.—,/w_&%}(%’? ST M A WM P2~ N =02 §¢-731-NRNET
SIGNATURE AND T’PED OR PRINTED NAME OFSIGNING OFFICER OR ?ﬁscmn Date Daytime Phone #

i}



