FILED

0490111

2001 UNIFORM BUSINESS REPORT (UBR)

— Jul 06, 2001 8:00 am 3*%
Pg{g)NlaJmI:nENT # P94000058845 Secretary of State
BETTER AVIATION PRODUCTS, INC. 07-06-2001 90199 041 ***150.00
Principal Place of Business Mailing Address \"'—D
P.O. BOX 228702 P.0. BOX 223702 Trvwwvay B

HOLLYWOCD FL 33022-3702 HOLLYWOOD FL 33022-3702

WL

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

L

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

City & State City & State 4. FEIl Number 65'0513767 Applied For
|Not Applicable
i Couni Zij Count . i
Zip ouniry P ounry 5. Certificate of Status Desired O ?g';?m‘:?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RIES, ALAYNA
Street Address {P.O. Box Number is Mot Acceptable
1601'S 16 AVE < Nur piacte)
HOLLYWOOD FL 33020
* City FL Zip Code

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.

SIGNATURE

(NOTE: Registerad Agent signaturs required when reinstating} DATE

Signatyre, typed or printed name of registared agent and titla if applicable.

T

9. This cerporation is eligible to salisfy its Intangible
"Tax filing requifement and- elects o ¢o s = -~ -
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter - MAY-1; 2001=Fee:will-be $550.00 —~ x| — iz
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fand Contribution.-

$5.00 May Be
— =" 'Added 1o Feps —

§
1

i

gy

3
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . %
T PD 1 Delztz TLE Clchange [ Addiion | S It
o RES, ALAYNA e s |k
STREET ACORESS | 1601 S 16 AVE STREET ADDRESS g ig
CITY-S7-11P HOLLYWOOD FL 33020 CITY-S1- 2P & 5
TITLE O Delete TITLE [JChange [ Addition g ;
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TLE [J Cnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TTLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
LIty -§1-2IP CITY-ST-2IP
TMLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered. )

changed, or on an attachmgnt with an address, wit

SIGNATURE: qsY q23-2700

Daytima Phone #

H4-2.7-0}

Datey




OdHOChmen Mb
| U 0000 000 oy
-~ Baos9s10

Tne. ¥, 200)

T (eceived ‘his ok

*’Odou{ o Loam ‘;orwwt{,’/\j
"t again. Please advise
n" Yo hdne ary olugs‘{’,'mj\

Thank yow
A qurm Ries | I
Boter Aviation Products S

WY 927-270




