2003 FOR PROFIT CORPORATION ADr 16F12%g31)8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # P02000047877 ﬁ?{;&ﬁ{s 37 ***IE?OEP’

1. Entity Name

BETTER BRICK & BLOCK CO. INC.

Principal Place of Business Mailing Address

1145 42ND ST 1145 42ND ST

SARASOTA FL 34234 SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address “ll"lll |” ||”| |||H I|m |Im Il”l |Im |||n yl“) "m '“" \I“ 'I“
Suite. Apt. # etc. Suite, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

O 11 q G S— .3 Qgg Not Applicable

Zip L m|Country. Lo el Zipl o | Country_ _$8.75 additional

= 5.- Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGHT, KIM L - Street Address (P.O. Box Number is Not Acceptable)
1145 42ND ST.
SARASOTA FL 34234
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
v Signatura, typed or primfted nams of registerad agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWU! FEE IS $150.00 i ‘ .
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Datete TITLE (V4 [ Change &gt Addition
NAME BRIGHT, KIM L N Joe TRSSO
STREET ADDAESS | 1145 42ND ST STREET ADDRESS 5610 Toln Privs
cmv-si-2e | SARASOTA FL 34234 CrY-ST-2p 5 arnsota Fl 349299
TITLE - 1 Delete TITLE Tl I oY [ /R ,q[ Ochange B Addition
NAME - HAME s LK D""Q
STREET ADDRESS | .- =L sweeratoness | GES M-
CITY-5T-2P :&- B AT 7 ponstze_ |, _<n LRSS0 f'q.,_,__ - / (L, 2_39/ .
e T T T T = [ pelete TILE [ Change [ Additicn
NAME R ) - NAME
STREET ADDRESS e - STREET ADDRESS
CImy-8T1-21P : : s T ‘ CITY-ST-2IP
TITLE S ’ = TJ Delete mLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE 3 celete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 elete THLE ClChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a dress, with al olher likgspmpowered.

UIRED 4/10f 03 [5y;) 3503585

OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: Q SALEU

SIGIHATURE ANDTYPED OR PRINTED A

AV OFS2550

CR2E034 (10/02)



