2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95723

1. Entity Name

BETTER THINGS OF VERO, INC.

ar

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90106 046 ***150.00

Principal Place of Business

Mailing Address

B402-RED-BAY-COURT 8402-RED-BAY-COURT
VERO BEACH FL 32963 VERC BEACH FL 32963 Ly '
us Us (10¢U9
L%
Princi lace aof Bus) 3. Mailing Address .
00 ‘@nﬂd [l . 500 Peppertree Drive, N.
/iu,it‘e;ﬁm.ﬁl,dc/ ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
\ty & Stat City & State . 4. FEI Number 6301 Applied For .
BB a0 Y, | VerooBeach, wL . |V So2e%000 . REETS <
T
‘ ; | Colimry g b 2P Cauntry i ’ $8.75 Additional
gﬁqb‘© m “:)m 32963 Us 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL 32963
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 Flarida.
SIGNATURE
Signalure, typed of printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 Election C N )
L Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Trizil??Enda(r:ngrilr?guti::ncmg fg;g?or‘gzife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TINLE DP Xl change [ Addilion | &
NavE TUOMEY, ELIZABETH AN% HAME TUOMEY, ELIZABETH ANN =
STREET ADDRESS | BAOR-RED-BAN-GOURT— a) & STREET ADDRESS | 5y} P eppertree Drive, M. %
orv-st2¢_ | VERO BEACH FL 32063 “S-%  |Yero Beach, FL 32963 i
TILE [ eete TITLE [ change [ Addition ELE)
NAME ~ NAME
STREET ADDRESS STREET ADDRESS .
OTY-STAP | - - = e = CITY-ST-2IP T I i
TITLE [ Delete 1ITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr1-2p CITY-ST-4IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IF
TME [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with an addregy, wiall otherli}am,powered.
L .
SIGNATURE:
Dayume Phone




