FILED

o Jun 26, 2006 8:00 am
2006 Fo'},,',’,'}ﬂf\[’,‘%‘,’,%';‘?s,”f'.°" *  Secretary of State

05-30-2006 90036 016 ***150.00
DOCUMENT # P04000016354
1. Enlity Nama
BETTER CREDIT USA, INC.
Principal Place of Businesa Mailing Addiess B 6 {] 2 U B z u
146 N BATH WAY SUITE A-100 146 NW BATH WAY SUITE A-100
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071
e i A AR DDA
Suite, Apl. ¥, elc. Suite, ADL ¥, elc. 05172006 Chg-P CR2EOM (11 ’05'/
City & State City & Siate 4. FEI Numbaer - Hoplied Foi
APPLIED FOR | [Nat Appticab
Ze Country Zp Country S. Certiicats of Status Desiad [ ?:;: ::;W
8. Name andg Address of Current Registarsd Agent 7. Name and Address of Naw Hegl d Agent
== = T — Naime
HILLER, LM. B — -
145 NW BATH WAY SUITE A-100 Sireet Address {P.O. Box Numbgr is Nol Acceptabia) E
CORAL SPRINGS, FL. 33071
City FL I Zip Code

8. The above named entity Submits Ihis slatement for the purpose of changing its registered oifica or registered agent. or both, in the Sians of Flerida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE .
SONENe, DRGSO CAried AT OF NGRSO QWA i Miv ¢ matiecalite. NOTE: Regmientd A0 Syt (40use wheh rensiaing) DATE
P |
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBo
Due by Saptembear 8, 2006 Trust Fund Condribution. 0O  AddedicFaes
10. - OFFICERS AND CARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
Tme PSTD O Oerete WILE O Cuargs [ Adition
RAME HILLER, L.M. RAUE
STREET ADDRESS | 146 NW BATH WAY SINTE A-100 STREES ADORESS
orv-st-z2r | CORAL SPRINGS, FL 33071 oY ST 2P
TmE O o e Oowng [ Asditionr
NAME HAME
STREET ADURESS STREET ADORESS
CiTy.§T-2P Y-St 2p
TmE O dele mE Oorage  [J Afdiion
NAME NAME
STREET ADDRESS STREET ADOFESS
ary-s1-a¢ eS| - . . R
ThE O oasts me Otungs [ asction
RAME MAME
STREET ADORESS STREET ADDRESS
ory-ST-0 ury-51-0
e O Detete TMLE D change [ Addition
NAME NAE
STRET ADORESS STREET AQORESS:
ary-si-me OIFY-S1-2P
me [ Detete Tme DOicrenge [ Aadition
HAE NAME .
STREET ADCRESS STREET ADDRESS
Cry-sTap CTY-S1- 28

12, | heredy certily That the information suppiied with this fding ¢oes not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | kurther certity that the inlomation
indicaled on thig report or Supplemental repor is Liue end accurate and that my signature shat have the sama legal eflect as il mada uncer gath; that | am an officer or director
of the corporztion or the receiver of rusiad od to exacula this report as required by Chaptar 607, Florioa Stalutes; and that my name appears in Block 10 or Block 11 d

cpenpec o an an 1 "’M'::Tm?w PETD ;7/2.:/560__ 6;"1) 36 2893

SIGNATURE:
AND TYPLD ORt PRIMTED MAME OF SIGKNG OFFICER ON DIRECTOR L Cwyerra Prcra #

T 20— 0681647

FC/M/U ¢

|



