FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 & DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000062477 (0)

1. Carporation Name

BETTER BUSINESS, INC.

LT ]

Prrincipat Place of Business Mailing Address
6661 4STH ST N 6881 49TH 5T N .
PINELLAS PARK FL 33781 PINELLAS PARK Fi. 337815720
a.oDate I;\corporated or Qualifioc Ja. Date of Last Report
"2, Principal Place of Busingss “2a, Malling Address . 4. FEI Humber Applied For
_21] [ 23] W ” ﬂp// 7‘,/ Not Applicable
Sule, Apt #, ete Suite, Apl. #, elc, i
——1 oo P 6. Certificate of Stalus Desired O $8.75 Auditional
22 e Z;I Fee Required
Caty & Sate: City & State 1 6. Election Campaign Financing $5.00 May Be
rzgl - m Trust Fund Contribution Added to Fees
| Zip __ Counlry 21\p Country B. This corporation has liabllity for intangible tax under s. 199.032,
2a] ) [20] 30] Florida Statutes Dves [ No
| 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
" HALPRIN, LAURA A 8] Name
6681 46TH STN 82| Street Address (P.0O. Box Number is Nol Acceptabla)
PINELLAS PARK FL 33781
83

Zip Code

84| City FL 85

11, Parsuant Lo the provisions of Scclions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporalion submils this staterment for the purpose of changing its registered
alhce or registered agent. or both, in the Slale of Fiorida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointmant as registared
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURSE e ) )
Soparird Tepnd o poated nacd of regstored agent and litle ¥ applicabio {NOTE- Regisiared Agent signature racuited whea reinstating) DATE
2. B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR 1 L] oELETE 11 TITLE ) Change [ Addilion
NANE HALPRIN, LAURA A 12 NAME
seeet anore s | 68T 49TH ST N 13 SIREET ADDRESS
| arv.sroe | PINELLAS PARK FL 33781 LACTY.ST.2P
i [ DELETE 21TME [ Change [ Asdilion
NAME 22 NAME
STHFET AQDRESS 23 STREET ADDAESS
| omgtae B 7 4 GITY-ST- 2P
Tinf [T DELETE 31TME [J Cnange ] Addilion
NARE 32 NAME
STREET AGDRESS 33 STREET ADDAESS
| Lrvest-ae 34. COY-ST-21P
Tk T DELETE HTILE T Change [ Addition
NAME 4 ZNAME
STHEET ADUIRK S5 43 STREET ADDAESS
ILELERIEE L S 44 0Y-51-2p
e T DELETE 511IMLE U] Change L] Addition
NAME 52 NAME
STHEET ACDRESS 53 STREET ADDAESS
ity -1 70 L 54 4Ty -§T-21P
Tt [ DELETE 61TITLE £.J Cnange T[] Aadition
NEME 62 NAME
SIHELT ALUMESS 63 STREET ADDAESS
CITY-SF-7ip 64 GITY- 51-2ip

14, [ do hereby cerdify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. § further certify that the
information indicaled on ihis annual report or supplementat annual 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 corporabion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name
appeass in Bock 12 or Block 13 if changeg, or on an atlachmen! with an addrass.

SIGNATURE:—— - LEQUIH EEyra Q. Halprin ’4/1{:!.;/{'7 Jﬂ/B/‘r){")‘“[

SHENKLUAE AM O OF FRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Taytnm Fhone #

v May 16 1997 8:00am

CR2E034 (9/96)



