5 ,
FILED |

2003 FOR PROFIT CORPORATION Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT Secretary of State

DOCUMENT # P94000072986 02-13-2003 90267 036 ***150.00
1. Entity Name
BETTER BUILT HOMES OF FLORIDA USA, INC.
Principal Piace of Busingss Mailing Address
7600 SOUTHLAND BLVD 7600 SOUTHLAND BLVD
SUTTE 100-321 SUITE 100321
ORLANDO FL 326809 ORLANDO FL 32809
us us
2. Principal Place of Business 3. Mailing Address !
Suile, Apl. #, etc. Suite, Apt. #, elc. [[] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
. 59.3276471 Not Applicable
Zip Country Zip Country . i $8.75 Addltional
- i 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Aeglatared Agent . 7. Name and Addreas of New Registered Agent
‘\ Namne _
o Street Addres-s {PO. Box Number is Not Acceptable) .
7600 SOUTHLAND BLVD. . :
SUITE 100-321
' NOWDO FL 32809 ‘ City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligalions of regisiered agenl.
SIGNATURE
Signatun, typad of iintad aame of regisiared agant and tue f applicabla. (NOTE: Reg d Agent sigy required when re. ing QATE :
s ft:!Ll\f Nm FEE ls't:s:éosg . 9. Election Campaign Financing $5.00 may Be
-  After May 1, Fee wil 00 : - Trust Fund Conlributicn. a Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O ptete TILE _ O Change [ Acoiion | &
RAME MARSAN, JEAN NAE 3
stReey aoeess | 7600 SOUTHLAND BLVD 100-321 $TREE] ADDRESS 3
civ-st.ze | ORLANDO FL 32609 CITY.ST-2P _ - S
e O Delste TInE Clcrange [ Adcition %’
HAME HAME
STREET ADDRESS STREET ADDRESS
¢my-ST-2p - - QITY-ST-2IP )
e O oelete TIE ' _ [ Change [ Addilion
NAME HAME . . U B I
smeErafpREss [ 0 - ! STREET ADDRESS
CITY-ST-2P CITY-ST-21° .
TME 7 pelete TIIE ) [ Change (] Addition
NAME HAME
STREET ACDRESS STREET ADCRESS
CITY-5T-21P Ciry-s1-2IP :
TME O Delete TlLE [ change [ Addition
NHAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-81- 219 CITY-ST-2P
me - O betete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEF AODRESS
CATY - S1-2IP CMY-ST-21P
] — |
12. 1 hereby cartlty that the informatio plied with this filing does not qualify lor the exemplion stated in Section 119.07(3)()), Florida Statutes. | further centily that the information
indicated on this report O sup, bort is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar direcior
of the corperation of The recgrer of trusfee empowered 1o exacuta |his report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changet, or on an atlach ¢ ddress, with all other like empowered. .
T — - O } —
SIGNATURE: L O-03-%7 Lo P ~rorO
RE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale - Daytime Phone #




