2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT. # N97000003284 Jan 18, 2000 8:00 am
- - Entity S
- ecretary of State
.| ACHANGE FOR THE BETTER, INC. N A
i Principal Place of Business Mailing Address
. 22850 SW €5 AVE 2289 SW 65 AVE
- #C #C
- BOCA RATON FL 33428 BOCA RATON FL 334286053
L [ v AR AT
3 Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4. FEI Number - | |Applied For
! 650762508 | [Not &
: Zp Country Zp Country 8. Certificate of Status Desired [ $8'75 Addiiional
' ) ) _ Fes Required_
LT ..~ = 6.,-Name and Address of Current Registered-Agent® ~ — - T 7 7 7. Ndme and Address of New Registered Agent
Name

SPAW. SUSAN Street Address (P.O. Box Number is Not Acceptable}

22800 SW 65 AVE

fC Ci o Zip Cod

BOCA RATON FL 33428 g FL | 7P co%

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, n the state of Forida,

tr

SIGNATURE __i_h .

LEN Signature, typed or printed nama of registered agent and tibig if hpp_licahl;a. . (NOTE: Registered Agent signature requirad whan reinstating) . DATE
Lo Tt e iR ot A
! ' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; ! FEE IS $61.25 Trust Fungd Contribution. Added fo Fees Department of State
1 ! - - i - L B ) _ B o )
i 10, ¥ el 00 B e Twdwd W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
! TITLE D 7 O peete TITLE (] Change [ - 5.
E NAME SPAW, SUSAN © NAME
| STREET ADDRESS | 22800-C SW 65 AVE STREET ADDRESS
( CITY-ST-2IP BOCA RATON FL 33428 CITY-S$T-2IP
; TTLE T ' 1 Delate TILE O change [
| e SPAW, CHRISTIAN NAME
; STAEET ADDRESS | 22860-C SW 65 AVE STREET ADDRESS
{o e | =CTY-57-2P ~1.BOCA RATON FL-33428- = e —ma— -l - CITY- §T- ZIP = o - - T e T Tt
{ -
‘ TITLE T [ Delete TITLE Cl Change [ 727
e e SPEAR, GARY NAME
STREET ADDRESS | 92860-D SW 65 AVE - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
ME [ Dalete TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE . [ Delete TITLE . Ochange [ "::
NAME : NAME
STREET ADCRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemptidn 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 oath; that | am an officer or director
of the corparation or the receipr or trusies empowepad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpenyjvith an address, wittfjall olher like empowered.

SIGNATURE:
Date Daytime Fhona #

SIGNATURE AND TYPED OR PR]NTEP NAME OF SIGNING CFFICER OR DIRECTOR



