2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # P02000107548 ecretary of State

1. Entity Name 04-11-2003 90114 030 ***150.00
BETTER WORLD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

4625 EAST BAY DRIVE SUITE 302 4625 EAST BAY DRIVE SUITE 302

CLEARWATER FL 33764 CLEARWATER FL 33764

I I ARRAER U AL
a5 Erst oA DX
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3

O
S &]Sqllaéel X .SE ; City & State 4. FEI Numoer Appied For
C\ E ll FL orﬂ“ l (or)(g 2 e1 PI Not Applicakle
Biney THE L B o Ticmme 6 S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZDEY’ JARETT Street Address (P.O. Box Numnber is Not Acceptable)
148 MARCDALE BLVD
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

8. The above named entity submits this statgment far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registere . / 5

d title if applicahle. (NOTE: Registered Agent signature required whan reinstating) f v ¥ DATE

SIGNATURE

ra, typad o printad hamea of re

Fe Nown FeE 1S $490.0

9. Election Campaign Financin,

After May 1, 2003 Fee will be $550.00 Trust Fun(c:iaCo?irigbution. ° | fcﬁégqoh;izf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TTLE [Ochange [ Addition
NAME LEZDEY, JARETT NAME ’
street aooress | 148 MARCDALE BLVD STREETADDRESS | ‘
crv-st-z2e | INDIAN ROCKS BEACH FL 33785 CITY-5T-20P
TITLE STD B} 3 pelete TITLE [ Change [ Additicn
HAME LEZDEY, DARREN NAME
STREET ADDRESS | 4625 EAST BAY DRIVE SUITE 302 STREET ADDRESS .

.cmv=st-zP_ .| CLEARWATER-FL 33764-. -— « o oo . __.Romvseze |, - i e mea an mmem | me—- N ~
TTLE [ Delete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE { [ vefete TILE ; [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-7IP CITY-5T-2IP
TTLE [ Delete TILE [J Change [ Additicn
RAME NAME ’ ‘

STREET ADDRESS | | STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

e ‘ [ Dalete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 receiver or trustee empowersd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all

SIGNATURE: AN LGAZETIIRED 2 A-{“’5 TX-539-0033%

ATURE AND TYPED OR ?mﬁ N’dEPF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

TLUCOP

nv

CR2E034 (10/02)

i



