|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035026

1. Entity Name

BIGGER & BETTER, INC.

Principal Place of Business

3275 SABAL SPRINGS BLVD

Mailing Address
1505 SlE 40TH STREET

NORTH FORT MYERS FL 339172013 SUITE ¢
us CAPE CORAL FL 33%4-7913
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suité, Apt. #, etc.

FILED :
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90129 011 ***150.00

OGS

DO NOT WRITE IN THIS SPACE

Clty'& State

City & State 4. FEI Number 65 U Applied For
748 109 Not Applicable
Zi nir Zi Count iti
i Country P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James W. Amburn

Street Address {P.O. Box Mumber is Mot Accentablel
1505 S . E.,

dgfh Qi-v-c\_al-

=1k

Suite
City Zip Code
_CHPQ Coral FL 339044
1 N . N
B. The above nam e of changing its registered cffice or registered agent, or both, in the State of Florida.
F e L
el Sl R 3/3/00

SIGNATURE

(NOTE: Registerec Agent signaturs recuired when vainsta{ing) DATE

9. This corporation is eligible to satisfy its Intangible _ | __ . ,
Tax filing requirement and elects to do so.

. FILE NOWH! FEE IS $150.00.
. After MM’ 1, 2000 Fee will be $550.00

- s~ 223 - 10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

(See criteria on back) 0 Méke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PVD 1 Deiete TITLE O Chenge [ Addition | &

NAME GOTTSCHALK, HANS-JURGEN NAME %

STREET ADDRESS | 61389 FELDBERGBLICK Il STREET ADDRESS 2

CITY-$7-21P SCHMITTEN GERMANY CITY-§T-7IP i
o

TiE rB— e e CIchange [ Addition | G

NAME HARDGCOSILVANA- NAWE

STREET ADDRESS 1-4505-SE-40-5T-51E-£€ STREET ADDRESS

ON-S1-2P | GAPE-GORAL-FL-33004— oiv-st-2p

THLE O pelrte TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TRLE [J petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- Z8P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TIMLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate nd
of the corporation of the recaiver or trustee empowered to execute Hhis 7
changed, or on an attachment with an address, with atl other lik

SIGNATURE:

1alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
shall have the same legal eftecl as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qs Y00

Ghyy - B4 G - G4IF

SIGNATURE ANDTYFPED

INTED NANME OF S)GRING OFFCER O CTOR
o i

Dale Dayvme Phone #




