FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT #  P96000023871 Secretary of State
02-05-2003 90150 048 ***150.00

1. Entity Name

BETTER HARVEST, INC.

Principal Place of Business Mailing Address
11831 US HWY ONE 11891 US HWY ONE
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0678195 Not Appiicable
2 Country Zip Couniry 5. Cerlificate of Status Desired [ fe%gesq Additional
6, Nam’e ‘and_iAddress of Current R;gls'!:.-;; Agent B — 7. ﬁame hnd Address of New Reg-rlrster'edr.;ér;l
Name
RYAN, JAMESD Street Address (P.O. Box Numnber is Not Acceptable)
11891 US HWY ONE
SUITE 201 .
NORTH PALM BEACH FL 33408 City FL | 2 Code

8. The above named entity submits this stateffient for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

-
SIGNATURE ) | 4 L —3/~o3
Sigrature, typed or pnminama of r#stM aMn and titia it applicable. /fBbTE: Ragistered Agent 5Egnalur‘equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 "
p 9. Election Campaign Financin
After May 1, 2003 Fee \vilybe $550.00 Trust Fund Copnir?bulion. ° O fdsd.gj(t,ohll?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ change ] Addition
NAVE RYAN, JAMES D NAME
street aooeess | 11891 US HWY ONE, STE. 204 STREET ADDRESS
crv-stze - |NORTH PALM BEACH FL OITY-ST-2IP
TITLE O pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE - s s - Coeete -~ @ e — =)= —omass - ‘ [CI-Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Detete THLE © [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIp CiTY-ST-2IP
TITLE ] Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {J Delete THLE [ change [ Addition
NAME - NAME : - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cerlify tha;'- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with all cther dke empowered.
N S €L e/ 1746
SIGNATURE: ___ SIENARIRE RE [ “3(-a3

%
snsNATu}iE ;nb TYPED OF PRINTED NAME GF ?e’rye OFFICER OR DIRECTOR Date Daytime Fhone #
T 7 —yf

L LFGUEU

nv

CR2EQ34 (10/02)




