13. | hereby certify that the information suppiled with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental regort # 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 recéiv: embowerad tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachm , with all gfher like empowered.

1 [

Ll e AL Fiae, APR 0 4 2002 954 -29H4-L124

DN P
L -

SIGNATURE:

FILED e
2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
OCUMENT #  PO1000063690 Apr 18, 2002 8:00 am !
1. Entity Name ecretal ’f O State >
BETTER MACHINE DESIGN, INC. 04-18-2002 90384 040 ***150.00
Principal Place of Business Mailing Address
137 GREENS RD 137 GREENS RD
HOLLYWQOQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} ‘l\gmber Applied For
61 - 3 a9 5 L1 8 { Not Applicable
Zi t i i
P Country Zip Country 5. Certiicate of Status Desired T $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — S TEE el K N e S e SR =z T - —r e
ZINNO’ CIRO Street Address (P.Q. Box Number is Not Acceptable)
137 GREENS RD
HOLLYWOOD FL 33021
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
. Signature, typed or printed name of registerad agen and titla if applicable. (NOTE: Regis;rfﬁ_Wequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEAQW!!! 150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After flay 12002 YFee will be $550.00 ¢ Trig?g:,ﬁgg;?guns: rene O f:%egi%hgs;? ©
{See criteria on back) ] (Make Check Payable to Départment ol STa '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE £5TDO O Detete TILE O crange [ Addition | &
NAME Zinno, Cire V. NAME 5
STREET ADDRESS \ a;"\ G.g{f Nf) 7D . STREET ADDRESS §
CITY-ST-2IP t—\b\-l-‘l woop Fo 2202\ CITY-ST-ZP w
o
TITLE ! [ Delete TITLE O chenge [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE [ oelete TILE ~ [Jchange . [ Addtion
I =NAME-—== e e S e SRR R MAME — = s == e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

SIGNATURE AND TED OR WEP NAME OF SIGNING OFFICER OR DIRECTOR ngﬁ . Dals Daytime Phone #




