2001 UNIFORM BUSINESS REPORT (UBR) FILED

g=!

[ ]
DOCUMENT # POO0O00005001 Mar 27, 2001 8:00 am
1. Entity Name S S
: ecretary of State
BETTER THAN BARE, INC.
03-27-2001 90007 038 ***150.00
Principal Place of Business Mailing Address
2832 J. STIRLING ROAD 2832 J. STIRUNG ROAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 5 - Ool 7 3 ? 4 7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
FONTAINE. JEANNINE T J &N A]U//V E '7/: Fon) 7 IQ/IUE
! Street Address (P,0. Box Number ig Not Acceptable)
18999 BISCAYNE BLVD. oo PleEbmoT ST
SUITE 205
AVENTURA FL 33180 ——
City ip Code
Hetiy woo FL | 2502
8. The above named entity submits this sjgtement he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 "'Q3"O!
Signatura, typed or printed an agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L ) m
9. 1hlsf'§:‘prporat|qn is ehglbl: t(lJ se:tlslfyéts in&‘nglme FILE NOw!l! FFEE ISms;:Dglo o0 10. Election Campaign Financing $5.00 May B
ax filing rfaquwrement and elects 10 do s0. . After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 =
TITLE PSTD 1 Delete TMLE O Change [ Adition | &
NAME FONTAINE, JEANNINE NAME =]
STREET ADDRESS | 2832 J. STIRLING ROAD STREET ADDRESS p: 5
on-si-2¢ | HOLLYWOOD FL 33020 a-1-2¢ oy
o
TITLE O pelete THLE [1 Change [ Addition g
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T == - - R - [ petéte STTET T ST STERET - 0T T TS == = S T ohange L Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-ZIF
TITLE O pelete TITLE [T Change  (J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTY-8T-2IP
TITLE O pelete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 cute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg Yith all ot ike empowered.
SIGNATURE: 3 -23-0] 9<% 9)) 70O
SIGNATURE AND TYPED OR p‘{msu NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Fhana #

VY



