FILED

FIT CORP
2005 FOR PROFIT CORFQRATION May 02, 2005 08:00 AV
DOCUMENT # P00000104807 Secretary of State

1. Entity Name
BETTER LIFESTYLES DEV. INC.

Principal Place ot Business i _ ) - Mgiling Address o
7483 SW 82ND ST, SUITE A303 7483 SW 82ND ST, SUITE A303
MIAM), FL 33143 -~ MIAMI, FL 33143

VARG AU AEA

04292005 No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THlS SPACE 4. FEI Number Applied Far
59-205?22_2 S5 Not Applicable
| . Additional

5. Cartificate of Status Desired Fee Required

= T = T = T B

6. Name and Address of Current Registered Agent

KEPES, RONALD R o N AT VD
7483 SW 82ND ST, SUITE A 303 O NOT WRITE

MIAMI, FL 33143 _ ~——--—IN THIS SPACE

8. The above named entity submils this staterient for the purpose of changing ts registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE =

Sigrsture, typad Efp-nmaa nama MWEIQ!OG agont and tlle ¥ applicable -~ (NUTE Registorad Agent signaturs raquired whan reinstating) N DATE
FILE NOWU! FEE 13 $150.00 9. Election Campaigl;n anancing‘ $5.00 way Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Centribuiion. O Added 1o Feas
10, ‘ CFFICERS AND DIFECTORS T _ TR )
p— ) —= . . . T e :":- Tr—————,
MAME KEPES, RONALD R
STREET ADDRESS | 7483 SW 82 8T A303
CiTY-5T-2P MIAMI, FL 33143 D545 3R
e T - - [5/03/05-30115-014 150,00
NAME
STAEET ADDRESS _
CiY- §T-21P B
e ’ = R C el
HAME

plaplescy DO NOT WRITE

= | ~ | == "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

= " B T - S
HAME

STREET ADDRESS
Cry-si-2p

TILE -
NAME

STREET ADDRESS
CiTy.ST. 2P

12, | hereby certifﬁ that the Information supplied will this filing does not qualiy for the exermption stated in Section 119.0?53)0}. Flarida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect as If made under oath; that 1 am an officer or directar
of the gorporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: JQNM IC. Z’Q-#g 4lalos  (Bes)eet- 6687
Dale

SIGNATURE AND TYPED OR PRAINTED MAME OF IGNING OFFICER OR DIRECTOR Daylima Phona 4




