.

FILED

200 3
3 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 iSS(t)O am ;
DOCUMENT #  PO1000065469 ' ceretary ot - 3
1, Entity Name 01-17-2003 Q0087 035 150.00 <
BETTER HEALTH THROUGH ACUPUNCTURE, INC.
Principal Place of Business Mailing Address
16290 SW. 77 TR, 16290 S.W. 77 TR, 9[][](]4714
MIAMI FL 33133 MIAMI FL 33193
2. Principal Place of Business 3. Malling Address ”"N"”” Ilm "I” "m "m Ilm "“l l”l“””lm"ml m' l",
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 17597 Not Applicable
a0 Country “p Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
&:-Name and-Address-of Gurrent Registered-Agent '—"“:—‘T—?.—‘Nama‘aﬁd‘Addra?s‘ofﬁewﬂagIslé?éﬂ'A'g‘eﬁ!
Name
CARDENTEY’ JOSE M Street Address (P.O. Box Number is Not Acceplable)
16290 SW. 77 TR.
MIAMI FL 33193
et City Zip Code
s “. : o FL
8.7 THe above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the Stats of Florida, | am familiar with, and accept
i*the obligations of registered agent. .
| SIGNATURE —
‘!'ﬂi» . ' ) S\ign"ature‘ typed or printed name of ragistered agent and itle if applicebla, (NOTE: Registered Agent signature required when reinstating) DATE
"
- _ﬂ;lLE NOW(;.. FEE_ |Sl$150.00 R 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2003 Fefa Wil be $550.00 ~— = fomrmsoame - L Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete miE O change [ Acdiion | &
NAME ARENTEY, JOSE M NAME S
STREET ADDRESS [16290 S.W. 77 TR. STREET ADDRESS " 3
CITY-ST-2IP IAMI FL 33193 CITY-ST-71P g
o
THLE O oelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS “
omvstze e i e N S U
TIME [ Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A A A R T - _ CITY-57-2P
THLE C1 Delete Tme N = TT=[EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Deteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

changed, or on an attachment with an address, with

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is frue and accurate and that my signatul
of the carporation or the receiver or trusiee empowered to execute this repart as require:

ke empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone #




