FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H79957 ecretary of State
1. Entity Name 04-04-2003 90098 036 ***158.75
BETTER LIFE PRODUCTS, INC.
Principal Place of Business Mailing Acdress
C/0 MANFRED K. HUNTER G/O MANFRED K. HUNTER e
P.O. BOX 2532 P.O. BOX 2532 .
2. Principal Place of Business 3. Mailing Address .
suite, Apt. #, etc. Suite, Apt. #. elc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2596180 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Cesired ?Eg'gesqlﬁ?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
HUNTER, MANFRED K. P :

Streel Address (P.O. Box Number is Not Acceptabie)

3817 COUNTRY CLUB BOULEVARD
.CAPE CORAL FL 33904

: 2 City FL | ZpCoce

-

8. The above named entity submits th\'s'st.ateﬁent for the purpese of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

&
%

SIGNATURE .
Signature, typed or printad nama of re_gi_sl.er‘ed agent and litle it applicabla {NOTE: Registered Agen signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 -
9. Election C ign Fi i
At ey 1,2000 Foewil e SS50.00 e [ $5.00 o se
Make Check Payable to Florida Departrnent of State i '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D s [ pelete TITLE [0 Change [ Additicn
NAME UNTER, MANFRED K. NAME
streer aooress 3817 COUNTRY CLUB BOULEVARD STREET ADDRESS
orv-st-zr - [GAPE CORAL FL. CITY-S§T-21P
TITLE [ pelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O telete TLE [J change [ Addition
NAME T T - - g NAMES T P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby cerlily that the information suppfied with this filing dees 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 true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aitachmanigvith an address, with all cther like empowered.

D s e ey wrene .5, 9f-Pa-93 237 9€0-4937

SIGNATURE:

SIGNATURE APWPEO OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

[¥IeleWlg" V)

iv

CR2E034 {10/02)



