2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am :
DOCUMENT #  P97000102777 Secretary of State .
1. Entity Name 01-27-2003 90543 049 ***158 75
A BETTER SOLUTION, INC.
Principal Place of Business Mailing Address
807 E US 41 BYPASS § 411 COMMERCIAL CT
SUITE 5 SUITE G _ r
VENICE FL 34292 VENICE FL 34292 :
us Us ' :
2. Principal Place of Business 3. Mailing Address
]2 11 ‘CQIIIIIIEJ:CJ.'al Ct. rcial Ct.
g o+ e Sts;n_e. Aé" . ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0799092 Applied For
Venice FL Venice, EL Not Applicable
Zi Zi I ) i
P Country P Country 5. Certfficate of Status Desired i1 $8.75 Additional
34292 us 342972 s ] Fee Required
__.._ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name ’ B
CHILDERS, CAROL L
’ Street Address (P.O. Box Number is Not Acceptable)
807 E US 41 BYPASS S
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
. Signature, typed or printed nama of registered agant and title it applicable, (NOTE: Registsred Agent signature required when reinstating) DATE
. -FILE NOW!!! FEE IS $150.00 ) . .
. . i ian F H
S, Aorhay 1,2000 Foe il b $5500 e o §5 00N |
HMake Check Payable to Florida Department of State '
10. Kl OFFICERS AND DIRECﬁ'OHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e opP G Oslete TITLE DP Kichange [ Addiion | &,
NAME CHILDERS, CAROL NAME BINETTE, CAROL L g
steer coress | 411 COMMERCIAL CT STE G STREET ADDRESS ! . N 5
e | VENCE FL 34500 : 411 Commercial Ct. Ste. G. 3
uiry-st- S \Wenice, FL_ 34292 iv
TILE . ] Detete TITLE [ Change [ Addition S
NAME NAME :
STREET ADDBRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-ZIP )
TITLE — e B oy N T YL (]S R S .. . ~ .Ochange. [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [T pelete TITLE T change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) CITY-S87-ZIP
12. | hereby certify thafshe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repirt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
4
' R [ y Carcol L. Binette 1/24/03 (941)480-9191
SIGNATURE: E‘%?E / )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




