2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MM A
1. Entity Name D %6 :
| afeBetter BUsINGSS Artmosphere, T FILED
ra ™, ) -
Principal Place of Business (va\'ECTED_) Mailing Addioss OU NOV -8 PH l" 23
OOl N. GariLAND Ave. SHAMNE. SECRETARY OF STATE
TALLARASSEE: FLORIDA
ORLANDD | FLORIDA 32.20| _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number — A_r_DQIIEd For
Sq .33 b 93 8 8 | Not Applicable
4p Country Jle Country 5. Certificate of Status Desired IB/ $8';5 Add(';ﬁonm
Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁl

Name

ERIHED.C . Myers ’
G4 LAve AVE.
Or laM((Q IFL 31%0' ' 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.

Street Address (P.O. Box Number is Not Acceptable)

* et ST '//".2" OD

L5 10
Signature, lyped or pilgdTem oipstered agent and title if appicatle. {NOTE. Ragistered Agent signalure required when remstating) DATE

SIGNATURE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing . $5.00 mayBe

Tax hlmg r?qu"emem and elects to°do so- " T Trust Fund Conlribution. O Added to Fees
(See critaria on back) O ; }
1. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D “ [ Delete 1L [JChangz (1 Acdition
NAME W ' YMQ* NAME s - .
“a - ol St % o Smre SU

STREET ADDRESS MQ- N STREET ADDRESS =00 I? ,-1-);5'?’ I’ﬁ“ T sl '5 = Ry O
CITY-ST-2IP \rL{ m . 2 %m] CIFY-ST-2IP "].L. iy L.,:,D :,: U l. hﬂ ..“-DD f—1

7 - = -
TIne [ Delete TITLE - ] Change Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CIFY-ST-2IP
TITLE [ petets TITLE [CJ Change  [J Addition
NAME NAME )
STREET ADDRESS . - } " | STREET ADORESS
CITy-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additicn
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . oY -ST-ZIP
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE O petete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-2P ‘ ;&E .
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ifformation

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 oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

/12~ £0 1407) 72.~0500

——Dayime Phons #

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




