2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68795 FILED
1. Enlty Name Apr 26, 2000 8:00 am
A SHADE BETTER, INC. ecretary Of State
04-26-2000 90142 032 ***150.00
Principal Place of Business Mailing Address
2481 MCMULLEN BOOTH RD 2481 MCMULLEN BOOTH RD
#L #L
CLEARWATER FL 33759 CLEARWATER FL 337591346
us us
= v RHIURRTRERARIRIRIHIN IO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-018713¢ Not Applicable
Zip Country ) Zip N Country 5. Certificate of Status Desired [ $8'75 Additignal
— - - - - .- B - - e Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LACCABUE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1530 MCMULLEN BOOTH RD
STE D4
CLEARWATER FL 34619 & : FL [ 70w

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.

SIGNATLIRE
Signaturs, typed of printed name of registered agent and tils  applicable. (NOTE: Ragistered Agent signature reguired whan reinstatig) DATE
. Thi ion is eligi atisfy i i 1] . ; C
O g s asso. ™ | Aty MAY 1, 2000 Foo wil be Sas000 | "% ECien Campeion Francing - $5.00 way o
i ! rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PO O pelete TMLE [ change (] Addition
NAME LACCABUE, RICHARD NAME
sTRzeT ADDRESS | 507 WEST BOROUGH LANE STREET ADDRESS
urv-sT-2¢ | SAFETY HARBOR FL CITY-ST-2IP
1ITLE SD [ Delets e . [ Change [ Addition
NAME LACCABUE, MARY ANNE HANE
STResT ACDRESS | 507 WEST BOROUGH LANE STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL CITY-ST-2IF
THLE | - - - Moe\ele' ~ R TLE - C e . [ change [ Addition
NAME CARLE, WILLIAM A. NAME
sTReeT ACoRESS | 1896 BOARDWALK STREET ADDRESS
CITY-sT1-21P ST JOSEPH MI CITY-$T-2P
TLE L] Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS o - ) -
CITY-ST- 2P CTY-ST-2P o
TITLE ] Delete TITLE ) ) _Ocrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information suglied Wh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepfial report is#nue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver opirustee empOwered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s irgeiies

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

CR2E034 (9/99)




