2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044581 May 23, 2000 8:00 am

1. Entity Name

BETTER BUILDERS & RENOVATORS INC. Secretary of State

05-23-2000 90264 046 ***150.00

Principal Place of Buginess Maiiing Addrass
11377 PINE VALLEY DR 11377 PINE VALLEY DR
WEST FALM BEACH FL 33414 WEST PALM BEACH FL 334146011
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 UB Applied For
72099 Not Applicable
i Count Zi Count i
Zip Uty P v 5. Certificate of Slatus Desied ~ [] $8+7 Additional
Fee Required
- - - ==~ g Name and Address of Current Registered Agent " - - - 7. Name and Address of New Reglsterad Agent -
Name
PEHKINS' THELMA Street Address (P.O. Box Number is Not Acceptable)
11377 PINE VALLEY DR
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and e if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ) - )
. Election C Finan:
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘andagoﬁlr?bnuti;n. cing O fgj‘gqohézgsae
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PM 3 celets TMLE [ Change [ Addition | -
NAME PERKINS, ROOSEVELT NAME _
STREET ADDRESS | 11377 PINE VALLEY DR STREET AUDRESS -
CIvY-S1-2P WEST PALM BEACH FL CiTy-Sr-2p -
TME TS O peete TME O Change [ Addition |«
NAME PERKINS, THELMA NAME
streeT ap0REsS | 11377 PINE VALLEY DR STREET ADDRESS ,
CITY-5T1-2IP WEST PALM BEACH FL CITY-ST-2IP
e T f DT T [T Delete -f e - - - [ Change (] Addition |=
NAME VANDERLOUIS, RICHARD NAME
STREET ADDRESS | 2650 OSWEGO AVE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL cITY-S7-2IP
TITLE VP O oelete TITLE ) Change [ Additicn
HAME ROMERO, PAMELA _ NAME
sTREET ADDRESS | 1408 WATERWAY COVE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-21P
TME 1 petate TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
{IyY-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenjawish an address, with, er like empowered.
A o , Y .
SIGNATURES =/ rtl~— 7" ¢ S DT helma Per/cfﬂ s 4£-3 -00 5Pl 7G5~ 0660
: “~ZIGNATURE AND TYFED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




