2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P94000000851 2

1. Entity Name

BETTER PERSONNEL MGMT. INC.

Secretary of State

02-03-2003 90109 025 ***150.00

Principal Place of Business Mailing Address
439 E SHERIDAN STREET 499 E SHERIDAN STREET
SUITE 202 SUME 202
DANIA FL 33004 DANIA FL 33004
: ” IEA AW R
2. Principal Place of Businesjs 3. Mailing Address .
A9G £ SHERIDAN ST. | 4/99 F. SHER/ pan S7.
Suite, Apt. #, elc. Suite. Apt. ¥, etc. . [] CHECK HERE IF MAKING CHANGES
SuUi7E _3:9 Sur7E G/
City & State _ City & State ' 4, FEI Number 65 U l Applied For
pﬁ”/ﬂ 35/4 C'h/ FZ —9/4/1///4 ,5;4:46 /7/ FZ 56928 MNot Applicable
Zip Country —— - Zip  wses-eo === - Country . - . - C A . " $8.75 Additional
3300(7/ 4(54 53 00 (_/ sl 54 ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAUTHIER, DENIS Ve D g THER Dé)'/l//_'s

Street Address (P.O. Box Number is Not Acceptable
499 E SHERIDAN ST. #202

DANIA FL 33004 HIG Fo SHERIDAN ST SciT€ 319

: BDON IR BEacs FL | "5 %00y”

8. The above named entity submits this staterneng for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5‘”"/ / e 9’0

Signature, typed or printed name o%tersd agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) Y DATE
Fl
FILE NOWI!l! FEE [S $150.00 )
N 9, Election Campaign Fi
Ater ey 1, 2003 Fee i be $350.00 oot PR o 1 S5O0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE J j? . . . B Change [ Addition
HAME GAUTHIER, DENIS NAME AU THIER L DFNLS
stReeT aboress | 499 E. SHERIDAN STREET STE. 202 STREETADDRESS | 462 F £, SHE R FDAN ST. SWwilfF =3/
CITY-3T-2IP DANIA FL 33004 CITY-S7-2IP 9N / 9 FEAC o Ft 3306y
TITLE 3 Celete TITLE l:]’cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - T CITY-ST-2IP T -
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TILE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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 cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered (o exgtute 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 withan address, with ,' like empowered.
o S [ e ’ . . . e
SIGNATURE: mp DEQAY [-2903 8 9250438

SIGNATURE AND TYPED on?ﬂn'so NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




