FILED
May 29, 2002 8:00 am

- Secretary of State
DOCUMENT # P01000117596 / 05-08-2002 92;)2; 004 **%150.00

1. Entity Name

BETTER BUSINESS BUILDERS US, INC.

2002 UNIFORM BUSINESS REPORT (UBR) /

F'rigcipal Place of Business Mailing Address

e 0

2. Principal Place of Business
Suile, Apt. 4, eic. Suite, ApL #, otc., DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FECGqmber q 2 \ T Thpried For
%ID'OQQ 621 Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘ §. Centificate of Status Desired O Foe Raquired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - 7 = R Name  ° = C - L
o OCK' % A Street Address (P.C. Box Number is Not Accepiable)
1527 W. CARMEN ST.
TAMPA FL 33808
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agant, or both, in the State of Florida.

SIGNATURE

Sigrature, iyped of printed name cf regislersc AGent And tillg If appicatle. (NQTE: Registared Agan sipnatuwre tequired when reinstatiing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finani

Tex filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : Trﬁ:‘l ;:n dacgnat:'?t:lutlr:ncm'g 0 fdsd.aod?ohgige

(See criteria on back) O Maka Check Payeble to Department of State T
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Hesi C‘Pr\-l- . O Delete e Clchage  [J Addiion | 5
e Davre]l Nancotk e 2
seeTanoRess | P 271 v (A RN O STREET ADDRESS 3
wsF | Tameon ] 23bok o 5720 &
Tne ' O Detets Ol Change  CJ Additon | S
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-apP CiTY-ST-2P
e - Cloeee || ime, , - . Dlcrange 3 Addition
NAME NAME o .

.. |- STREET ADDRESS . [ . i R, N | B e . e = -

CITy-S1-2P City-S7-2°
mme O pelet TE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P
T 1 Delets me O thange [ Aodltion
NAME . NAME
STREET ADDRESS STREET ADDHESS
cry-sT-2I° CITY-5T- 1P
TIRLE ] Detete TNE [Jchange [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify Ihat the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under calth; that | am ar officer or girector

of the carporalion or the recaive.or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my appears n Block 11 or Block 12 if

changed, or on an attachmeny&ifh an address, yith all ojgr like empowered.
SIGNATURE: ‘/ 29/02

[F 27 f Daynme Fhora ¥




