2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017839

1. Entity Name

A BETTER DEAL, iNC.

Principal Piace of Business

Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90110 016 ***150.00

4200 MW. 19tST STREET A BETTER DEAL INC
MIAMI FL 33055 P.0. BOX 640404
MIAMI FL 33164-0404
us
e T LR
/20 £ pAKLAND RK BUWO %ﬁtﬂ( b 4040"'
Suite, Apt. #, etc. Suite, Apt.'#, eij DO NOT WRITE IN THIS SPACE
o5 M) &= — -
City & State City & State 4, FEI Number Applied For
FT LA EROMLE miamy FL 65-0816419 o Appicae
Zip Country Zip Country " ) 8.75 Additional
Z I?‘ 334 BROWARD 331 l{ ‘0"‘0{'{' USA | 5 Cerificate of Siatus Desired [ §ee Hequirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRING, KEVIN P
4200 N.W. 191ST STREET
MIAMI FL 33055

Name /(EU{IU HERR“U&

V2 EHST DARIANE PARK BLVp

Sz oS

T LAVDEKDALE

FL

“3%33¢

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

KeVIN /L/azr{m/c,—

ol/e1 /o0

SigndTure, typed or prifted name of registered W( and title If applicabla.

{NOTE. Registerad Agent signature required when reinstating)

JATE

A T

9. This carporation is eligible to satisfy its Intangible. .
Tax filing requirement and elects to do so.
A

{See criteria on pack)

. FILE NOWI! FEE.IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

" 7$5.00 may Be
Added to Fees

" 10: Election Campaign Financing™
Trust Fund Contriution.

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Change Addition
TITLE PSTD B Delete PSTDIN‘CV KEVIN B carge [
e HERRING, KEVIN P O HERR ! PARK BULD # 105
STREET ADORESS | 4200 NW 191 ST SRETADDRESS | J 2.0 & A KLAND
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2P T LAUD Ft- 33373 ‘-"
T PsTD N, O belete TmE [ Change [ Addition
NAME HERRING KEV/ Vi 4 NAME
SREETADDRESS | /2D & OAKL-AND PARK B #105 STREET ADDAESS
CITY-§T-2IP FTr LAUD FL 337334 CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delets TITLE O change O Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS = -
CITY-5T-21P CITY-57-2
TILE O Delete TILE ) R TR Change ,~[] Addition
NAME NAME L DTS B T ,,;‘ R
STREET ADDRESS STREET ADDRESS ; T R N PR N1 4
CITY-ST-2P L afn CITY-ST-2P
TILE ) " Delete, TIMLE [OJchange [ Addition
NAME - - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P £ITY-ST-7P

changed, or on an attachment wit|

SIGNATURE:

) -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe informailon
indicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all ojher like empowered.

==l =)

20S-,88- 2214

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OF?EH OR DIRECTOR

‘9‘/‘/2-(01/0 o

Date Daytime Phons #




