is

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P95000058145 May 14, 2001 8:00 am
1~ Enity e | Secretary of State
THE BETTER EDGE INC.

. 05-14-2001 90033 006 ***150.00
Principal Place of Business Mailing Address
10811 SW. 48 TERR. 5910 SW. %4 CT.
MIAM! FL 33185 MIAMI FL 33173
Us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0661 493 Applied For
e S e OeEenos St = o sttt et NDI'A’ppIiE'abIe’ -

Zip Country il [ -- Country 5. Certificate of Status Desired [ $8.75 Acditional

: - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ==
JACOBS' M’CHAEL Street Address (P.0. Box Number is Not Acceptable)
10811 SW 48TH TERRACE
MIAMI FL 33165
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.
dr———
SIGNATURE
Signature, typad of printed name cf registeredl agent and titte If applicable. (NOTE: Registarad Agent signatura requirad when rainstating) BATE
v : . T . ‘V . "
9. P\siﬁprporatn?n is shtglblnda tt? satmsfyéls Intangible A FIII\..’IEA‘r?V:ém FFEE |Sm$‘;| 5250500 00 10. Election Gampaign Financing $5.00 May Be

ax tiling requirement and elects 1o do so. er : ee will be 3290 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D ] petete TITLE - [ Change (] Addition 8
-~ RS ~ = T o
NAWE™" JACOBS, MIKE z
STREET ADDRESS 10811 Sw 48"'” TEHHAGE STREFT ADDRESS g
CITY-ST-2IP CITY-8T-2IP K 2

MIAMI FL 33165 — o
TITLE 3 Delste TILE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST- 21P
~TLE i B i el [ X7 T Nl = T TR e— = s © T[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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){i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

0}1 the cgrporatlon or the hrece;ver or trustee empoweredAo execute this repog as required by Chapter 607, Florida Statuieg” and thgf my name appears in Block 11 or Blocv.? if

changed, or on an attachment wi cwered.

' 0 3 7, / s A 13375
SIGNATURE: rehae/ Acobs 260/ S05
SIGNATURE AND TYPED b&#tm‘ren NAME OF SIGNING OFFICEA OR DIRECTOR Dam Daytime Phane #




