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| i FILED -
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  P95000058145 Se{retary of State

TV b (577

1. Entity Name E
THE BETTER EDGE INC. (05-01-2002 91482 022 ***158 75
Principal Place of Business Mailing Address )
10811 S.W. 48 TERR. 5910 SW. | CT.  —~
MIAMI FL 33165 MIAMI.FL 33173
us - us -
2. Principal Place of Business 3. Mailing Address
e
Suite, Apt. #, etc. Suite, Apt. #, €glc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 93 Applied For
7 6506614 - Not Applicable
- - = —
Zp Country e ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
il . e _ Fee.Roquired b
[ -7 - ~6-Name'and Address of Current Registered Agent =~ =~ T 7. Narie and Address of New Ragistered Agent
Name
e
JACOBS, MICHAEL -~ - —— Street Address (P.O. Box Number is Not Accepitable)
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.
SIGNATURE T
we s Signature, typed ar printed name of registered agant and (itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o
9, This ggrporallqn is eligible to satisfy its Intangible FILE NQW!I. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= ’ Iy Trust Fund Contribution. O Added to Fees
(See criterfa on back) d Make Check Payable 16" Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME "¢ ° D O pelzte TITLE - O Change [ Acdition =3
NAME . JACOBS, MIKE NAME e
STREET ADCAESS | 10811 S.W. 48TH TERRACE ~STREET ADDRESS - §
CITY-8T-2IP MIAM! FL 33185 " CITY-ST-2IP u-
- — 1
TITE TN [ pelete AITLE Jchange [ Addition | G
NAME NAME -
STREET ADDRESS — STREET ADDRESS . ,
_| gvstze | - o e P LIestap | S - R -
TITLE [ Delete TITLE (JChange 3 Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crv-st-ze L )
THLE O Delete e " [ Change [ Addition
NAME Name '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP £

13. | hereby cerlify that the information supplied with this filing does not qualj
indicated on this report or supplemental rgport igtreg and accurate ang
of the corporation or the receiver or trusjfe sa : ¢
changed, or on an attachment wit

for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath: iat | am an officer or director
asrequirad bwChapter 607, Florida Statutes; and that ears in Block 11 or Block 12 if

-

SIGNATURE: APREES 027/ 02"" Zy A 33

YPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phon qg 3 ; '4 L,
ST T e . $ ~ - -




