2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000104807 Secretary of State
1. Eniity Name 05-05-2003 92190 016 ***150.00
BETTER LIFESTYLES DEV. INC.
Principal Place of Business Malling Address
7483 SW B2ND ST. SUITE A3 7483 SW 82ND ST. SUITE A303
MIAMI FL 33143 MIAMI FL 33143 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582057222 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ ) - e Name
KEPES' RONALD R Street Address (P.O. Box Number is Not Acceplable)
7483 SW 82ND ST, SUITE A 303
MIAMI FL 33143
[P ’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad hams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

dr:dake Check Payable to Florlda Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delets TITLE [ Change (] Addition
Niame KEPES, RONALD R NAME

sTrees aooRess |F783 SW 82ND ST.S UITE A303 STREET ADORESS

orv-st-ze [MIAMI FL 33143 CITY-ST-7P

TITLE [ palste TITLE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ oeleta TITLE O Change [ Addition

NAME e e D -- - NAME - - -~

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-7IP

it [3 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TE - [ Delets TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CINY-87-7P

TILE [ oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ail cther like empowered.

/—\ o
SIGNATUREN—nS I OMADLRE DeCheafiiznt Chorls VW.llans  ¢lifos  (Gos)ecr- €687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



