2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (]JBR)

FILED

DOCUMENT #

1. Entity Name

BETTER

P02000049494

BUSINESS BROKERS, INC.

Principal Place of Busines

Mailing Address

2. Pringipal Place of Business

MO0 ST CR -8

3. Majling Address

.0, Qax \330

Suite, Apl. #, slc.

Suite, Apt. #, etc.

May 05, 2003 8:
Secretary of State

05-05-2003 91908 015 ***150.00

00 am

IR

CHECK HERE IF MAKING CHAN

City & State: City & State 4. FE! Number Applied For
™Thelrore O Yelcoge. | o <LO~-0000% 4 Not Applicable
Zip Counlry ip 7 Country " ! $8.75 Additional
BAU Gl U&f\ 31(_0 Lo \_A_&f\ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me A e R e = - Name

HEN DERSON, KATHY A

S pmne \ Nerd eson ié.mw N

Sireet Adress{P.O. Bown

ber is Mot Acceptable) )

OCALAFL3WT——— : T -
2400 SE R al-R
City Zip Code
Mhel\vrose  TL- FL | 35006
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothJin the State of Florida. | am familiar with, and accept

SignWﬁd GIWNM agant and title it applicabla.

{NOTE: Registered Agent signatiire reguired when reinstating)

DATE

FILE._NQ“IH! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Bs

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS J .

THLE D £ Delete ’gﬁ ' O [Change ] Addition

i HENDERSON, KATHY A Same Yenderson Koty AA-

STREET ADDRESS - stheeT appiess | =100 S & a-Q

or-si-ze | QBARAFESHTO CITY-ST-2PP nelrose T IaGle

TILE D [ pelete TITLE & Poey D/ ange [ Addition

NAME DOBBS, JOYCE sAmeB Dokbs, Toyee

sTReeT AD0RESS | ~EAST-SIVER-SPRINGS-BLVD-STE-204—— seeT aopeEss | oI 060 SE <Rl Q-3

CITY-ST-2IP DAL 34470 — GITY-ST-2P tnelrote P—L_. Rl

TILE B . O Delete TITLE D Change (7] Addition
* NAME T NAME -

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-5T-2P

TTLE [ Delete TITLE M) change [ Addition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CiTY-SF-2P

12. | hereby certify lheﬂ (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empoweyed.

of the corporation cr the
changed, or on an gttac

SIGNATURE:

ent with an add

Date

: \ : @U\)\\ “%&%r&o \ ’\{"9-%“0\5 (3Q§\H7§'§5-?Lf
WWNTED NAME OF SIGNING OFFICER QR DIRECTOR = ) _N

aytia Phone #

AV 8881480

CR2E034 (10/02)



