FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name P01 0000441 02 03-31-2003 90191 029 ***150.00
BUILD A BETTER YOU .COM, INC.
Principal Place of Business Mailing Address
10708 OLD GRGVE CIRCLE 10709 OLD GROVE CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202 -
2. Principal Place of Businass 3. Mailing Address ”mm““ "m ”I” II“' "m "m "m I’m ml“m"ml 'm '"I
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 2. FEl Number Applied For
65-1 1%360 Mot Applicable
e Cauntry” TR T T T [reny T meicratez-sgatus Desired I:l $8 75 Additonal
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHTER' JOCELYN E Street Address {P.0. Bax Number is Not Acceplable)
10709 OLD GROVE CIRCLE
BRADENTON FL 34202
e
‘,’. City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha ohiigations of registered agent. .

.

SIGNATURE

Signaturs, lyped or printed name of registersd agent and tille if pplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
“S150:00- it N
i il 9. Election C ign Financi
Ao ey 1,2000 Feswil b $550.00 S S e 5,00 ey
Make Check Payable to Florida Department of State '
10, . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Deleta TITLE [ change [ Addition
NAME RICHTER, JOCELYN E HAME
STREET ADDRESS | 10709 OLD GROVE CIR * STREET ADDRESS
GITY-ST-iP BRADENTON FL 34202 . CITY-ST-2IP
TITLE VPS » (] Detote TMMLE [ Change [ Addition
NAME RICHTER, JEFFREY G NAME
STREET ADDRESS | 10700 OLD GROVE CIR STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : A e .- o= T - —W STREETAODRESS | ™ =~ - = —« - = T 777 i S
CITY-ST-2IP CITY-ST-ZP
e [ Detete TIILE [T Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certily that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 of frustee empowered 1o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentavith an address, with all other like empowered.

SIGNATURE: Rpspslesomess Q) T U5,

..... PED OR‘FRINTED NAME OF SIGNING CFFICER OR CIRECTOR Date Daytime Phone #

?

. Ry

CR2EQG24 (10/02)



