2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F£%(];:2D8.00 am

DOCUMENT #  P94000020986 Secretary of State

1. Entity Name

BETTER UIFE ENTERPRISES INC. 02-07-2002 90164 028 ***150.00
Principal Place of Business Mailing Address

(OIS, SEAWAYIDR. 2108 . HUNTERS GLUB WAY

.FORT. PIERCE: BEAGH FL- 34349 PALM CITY FL 34990

2. Principal Place of Business 3. Mailing Address H“"I" “I mll Ill‘l Ilmlll“ I|m II||I”I” mll ||||| mll |||| II“

1409 Sw, Pine TREE LA,
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ﬁﬂ N C {'T‘*{ " 650477356 Not Applicable
Zip Country Zip Country . . . 8.75 Additiona
i 3 Ll q qo mﬁ QT‘ (\.!- -| 8. Certificate of Status Desired - [ ?ee Reqt:\i?:dm :
6. Name and Address of Current Registered Qge_nt 7. Name and Address of New Registered Agent
1| Name
PETTINATO, ROBERT -
r Sjregt Adgress (P.0. Box ker is )
2108 SW. HUNTERS CLUB WAY [0047C W PiNg TEE LANE
PALM CITY FL 34990
Ci . i
" Pacm CiTyY FL [3&%8¢)

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registeret Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOWIIt FEE IS $150.00 10 Election Carnpaign Financing $5.00 May 8o
Tafiling requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 ot O :
L Trust Fund Contributicn. Added to Feges
(See criteria on back} O Make Check Payable to Department of State
11. 31 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TILE ') gbhange [ Addition
NAME PETTINATO, ROBERT NAME
stheet aooress | 2108 S.W. HUNTERS CLUB WAY smecraooness | | OGS Q- P (NE TREE LANe
or-st-zp | PALM CITY FL 34900 CITY-57-2IP YA CTYy FL_ 2 L{ qq O
TILE O Delete TITLE ! [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TILE ] Delste TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE T Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is irue and accurate 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_,charlmged,or on an attacheagnt with an address, y#Mfall other like empowered. 6‘6 l....

AT AL TR AR

SIGNATUREA 45 Tt e wats i Roperr YETrThnTd 118 lo Uit-9"193
JoE 7T U U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Phone #

AY  S119350

CR2EQ34 (9/01)



