2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000023871 Jan 28, 2000 8:00 am
1. Entity Name - S S
BETTER HARVEST, INC ecreta ) Of tate
! ) 01-28-2000 90147 020 ***150.00
Principal Place of Business Mailing Address
11891 US HWY ONE 11891 S HWY ONE
SUITE 201 SUITE 201 . ]
NORTH PALM BEACH FL 33408 ’ NCORTH PALM BEACH FL 33408-2864 - _
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
65-0678195 Not Applicable
Zip Country Zip ) Country . . $8.75 Additional
5§, Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T -e—= - -- - Name - -- — - - e _
RYAN, JAMES D Street Address (P.O. Box Number is Not Acceptable}
11891 US HWY ONE
SUITE 201
NORTH PALM BEACH FL 33408 Ty FLL [Zecoce
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
Tax fiting requirement and alects o do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFundaC(::‘ltrigbution e O g;g;e%q;‘g?;ss ®
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
it P [ Delete TIIE [l Change [ Adaition
NAME RYAN, JAMES D NAME
staeet aoDRess | 11891 US HWY ONE, STE. 201 STREET ADDRESS
cr-si-2e | NORTH PALM BEACH FL CIFY-ST-2F
TITLE [ pelete TIILE O] Grange [~
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP -’
TME e e — S ) TILE . ) - [Ochnge [0
NAME ) wave - T T ’ - T -
STREEF ADDRESS STREET ADRRESS
CITY-ST-2if CITY-51-2IP
TITLE [ Detete TITLE Clcrame -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2iIP CITY-5T-2p N
TIMLE O pelete TIMLE ' JChange [0
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TILE Ccange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or try empowered to execule this reporl 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 dress, with all ather like empg 3 -~ _éQ/__ /? 1A

Y7 &

SIGNATURE: S J\&a\fﬂ/d’g i) 7/~ 2.5 =200

{ SIGNAyﬁE AND TYPED OF PRINTED NAME OF SIGNING oFFn%n oytnzcroa Data Daytime Phong #

A\



