2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name - e Secretary Of State

A CHANGE FOR THE BETTER, INC. 05-02-2001 90057 003 ****61 25
Principal Piace of Business Mailing Address

Te. R
s i ames— NIAERIRON

Suite, Apt. #, etc. Suﬁ% etc. DO NOT WRITE IN THIS SPACE

City & Siat Ci tat . Applied F
LAUBERHIL FL (oAl Sprugs FL " et e
N !22 a/ﬁ . R __(qum ¢ e e mwh-g“‘ - - ﬁgﬁ 5. Certiticate of Status Desired (] ?ese'ggn’?if;;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPAW, SUSAN Wyfs (wow}}f %@cc%e)

o o XD 430 |
BOCARATON FL 33428 Corp! SHWB= FL | 5%5¢3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the gthte of Florida.

oLl 10 2001

SIGNATURE
Slgnature, typed or printad nama of regitered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) CATE
] FILE NOW: 9. Election Campaign anancing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TE D [J Delgta TITLE J) E‘tﬁnge O Addition
v SPAW, SUSAN NaME 3f lo B #2340
STREET ADDRESS | 99800-C SW 65 AVE STREET ACDRESS w. mp
anv-si-2¢ | BOCA RATON FL 33428 om-s1-2p pRIUGS FL 33665
TITLE T [ Detete TME H ‘6 ’J [Zeffinge [ Addition
e SPAW, CHRISTIAN o e G ﬂ@/ _#¥ . -
STREET ADDRESS- ’22890:CSW6—5'AVEM~‘ e ot T W srmeer aoomess | y éﬂm ED ‘w
CITY-8T-2IP BOCA RATON FL 33428 LITY-5T-ZIP
TLE T 7 pelete TITLE [ Addition
NAME SPEAR, GARY NAME
STREETADCRESS | 22850-D SW 65 AVE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33428 CITY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receivegor trustee empowered,to execute this report as required by Chapter 817, Florida Statutes: gnd that my name appears in Biock 10 or Block 11 if
changed, or on an attachrgent viith an address, with alifother like empowered.

SIGNATURE:

Daytime Phone #

r

DOCUMENT # N97000003284 May 02, 2001 8:00 am:

CR2E037 (10/00)



