2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000034449

1. Entity Name

BETTER BY FARRA, INC.

Mailing Address

3602 BRIDGE RD

Principal Place of Bugsiness

3602 BRIDGE RD
COOPER CITY FL 33026

COOPER CITY FL 33026-1240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90165 050 ***150.00

A AR R

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65_0409162 Mot Applicable
Zi Counir Zi Countr iti
P untry P Y 5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARR, JOHN N
3602 BRIDGE RD
COOPER CITY FL 33026

| T RARe, cHISTINE M

Street Address (P.O.Zfii'ox Nurnber is Not AcceEtame)

v cooPfErR. AT

Zip GCode

FL |"aad2e |

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

CHUSTINE M. FARL

SIGNATURE C‘\Md\]/\b M-%V

o4l o0

Signatura, typed ar printed name ol registered agant and ttle If applicable

(NOTE: Registered Agenl signature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!1 FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

1". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP B Delete TITE PP Clchange B Addition | &
NAME FARR, JOHN N NAME FAZR.  LHIUSTINE M gg—)'
STREET ADDRESS | 3602 BRAIDGE AD SIREETI00TE5S | Dl BRADGE @D 2
ClTY*STvZI_F‘ COOPEH CITY FL CITY-ST-2IP waz_ aw L. g
TITLE ovs X Delete TITLE O changs [ Addition | G
NAME FARR, CHRISTINE M HAME
sTREET ADDAESS | 3602 BRIDGE ROAD STREET ADDRESS
CITY-S7-2IP COOPER CITY FL CITY-5T-2P

I Tme (3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ! [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ petete TITLE [ change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE i [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or frustee empowered 10 execute 1his 1eport as requited oy Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\%M 14211

LHRISTINE M. @R, Hitl 2o 984-436-287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




