FILED

2002 UNIFORM BUSINESS REPORT {(UBR) .
L/ Sep 04,2002 8:00 am
DOCUMENT # NOOOOO007723 ecretary of State
1. Entity Name \
09-04-2002 90088 018 ****5] 25
CREATING A BETTER YOU, INC.
Principal Place of Business Mailing Address
o 4 R v
12768 W. FOREST HILL BLVD.. STE. 2005 12788 W. FOREST HILL BLVD.. STE. 2005
WELLINGTON FL 33414 WELLINGTON FL 33414
> S v IO A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1060510 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ}ddiiional
ve Required
6._Name and Address of Current Reglstered Agent ; . 7. Name and Address of New Registered Agent_
- ' " ) Name
SPIU.ANE. JP. Street Address (P.0. Box Number is Not Acceptable)
12788 W. FOREST HILL BLVD., STE. 2005
WELLINGTON FL 33414 = FL Y

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the oblic~tinns of registered agent. '

-

N

SIGNATURE A Tpe g N L~ 10 m S o

: T oF primed name™ “ered agent ana ek 2. : (NCTE: Registered Agent signature required when rainstating) * BATE

After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Frust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange [ Addition
e FAYERMAN, PETER o
streer AoDRESS | 12788 W. FOREST HILL BLVD., STE. 2005 STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP
THLE D 1 Detete TMLE {7 change [ Addition
NAME LYLES, TERRY NAME
sweer ooess | 12788 W. FOREST HILL BLVD., STE. 2005 STREET ADDRESS
GTY-ST-27 - |'\WELLINGTON'FL 3414~ - = ==ee- comm e -~ [ .CITY-5T-2P — e e e
TINE D - {7 pelete e O Change [ Addition
NAME SPILLANE, JOHN P NAME
STREET ADDRESS | 12788 W. FOREST HILL BLVD., STE. 2005 STREET ADDRESS
Ciy-$3-2p WELLINGTON FL 33414 CITY-§1-2IP .
TIMLE 7 Delete TIRLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag| it with an a , with ali other like empowered. ? (
SIGNATURE: NIRF REQUIRED Q\lgoz == -0 WY

CR2E037 (4/02)




