2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT#  PO1000009695 Apr 01, 2002 8:00 am 3
1. Entity Name ecretal y 0 tate 2
BETTER HEALTH INTERNATIONAL INC. 04-01-2002 90601 046 ***150.00
Principal Place of Business Mailing Address
5589 E. LONG COMMON COURT 5589 E. LONG COMMON COURT
SARASOTA FL 34235 SARASOTA FL 34235
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é 5_'— I 07 z- 0 L(’8 Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = —_— Name - — — = —— = — i
ZUCCHELLI’ RONALD PAUL Street Address (P.O. Box Number is Not Acceptable)
5589 E. LONG COMMON COURT
SARASOTA FL 34235
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name ot registared agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
6. This corporation i slgible to satsty s Intangiol Lk A ettt SE———————
Toxting eastofontand soce 000 | Atertay 1, 2002 Foa wil e S5g000 | ' EFOU Compaigh Fnci — 85,00 iy 62
g re i - o y 1, - Trust Fund Gentribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L - _: - :: ':*_-3; :;-';«.« = " O Delete TMLE PPCS ' Jmt [J Change  Bfl Addition §_
| TR - s | Ronald ol Zecchelli 3
STREET ADDRESS _ STREET ADDRESS $589 € Le ~4 cﬂmﬂ\gf\_ Cov v 2
CTY-ST-2IP CITY-ST-ZIP 5 ava ‘;'91"9 FL 3 Yy 7—3? _ g
TITLE (1 Celete TMLE 69_(_ { Treasvrer [ change (X Addition | G
NAME NAME Elvg Tean Evechell]
STREET ADDRESS STREET ADDRESS | e=poy £ L""‘j Commen C,w‘f
CiTY-ST-2IP CIiTY-51-2IP
1. i : i Savesetsy FL. 34235 _
CTTRE -~ |ea e =I 2T S e ] pgle. o [ TILE -5 e st e - = ootes — ~=~[3].Change — [_] Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = 1 Delete TITLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TE [ Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to exacute this repert as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Nt et address, with all other like empowared. CP A’

SIGNATURE?C&,' = e M YT~ 324:397-2727]
L fn?‘j'ry(s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ] /

Data Daytima Phona #




