FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 QIVISION OF CORPQORATIONS

DOCUMENT #

PoLUMENT # P98000029354

BETTER LIVING SOLUTIONS, INC.
Principat Place of BUSiI;lE‘SS Mailing Address
9090 NW 41 MANOR 9090 NW 41 MANOR

CORAL SPRINGS FL 33075 CORAL_SPRINGS FL 33075-  —

. . - -

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90149 001 ***150.00

AR O A B RERA AR IR

DO NOT WRITE iN THIS SPACE

3, Date incorporated or Qualifed
03/31/1998
2. Principal Place of Business ' 2a. Mailing Address 4, FEI Number Applied Far
121 " 26 650 g 45233 L} Not Applicable
Suite, Apt. #, et Suite, Apt. #, slc. . it
e, AP ¢ —‘ uie. AP 5. Cenlifcate of Slatus Desired ) $8.75 Additional
22 27 Fes Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
—1 ;a Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
_J : I_Z;l t;l El;) Personal Property Tax. COves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! MNama
AMERILAWYER 821 Street Add P.0. Box Number is Not Acceptabt
343 ALMERIA AVENUE tree ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 &3
84| Cily FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change’was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registenad agent and title if applicable.

(NOTE: Registared Agant signaiure required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PTD ) DELETE 1.1 THLE

- NARDONE. LORI L 12 NANE

9080 NW 41 MANOR 1.3 STREET ADDRESS
CORAL SPRINGS FL 33075 14 QITY-ST. 2P

] Change {73 Addition

CR2E(C34 (11/98)

_ Vsh (1 DELETE 24TME

i NARDONE, THOMAS R - 22 NAME
; 8090 NW 41 MANOR 23 STREET ADDRESS
crze CORAL SPRINGS FL 33075 24 CITY-5T-2P

[Clchange [T Addition

3 DELETE 31 TILE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-ST-21p

[OChange  [C]Addition

{_] DELETE

,%Mw

" e e

A1 TITLE
4. 2 NAME

44 CITY-ST-ZiP

43 §TREET ADDRESS | _

——————

[OcChange [ Addition

e e o

(1 DELETE 51 TME

5.2 NAME
5,3 STREET ADDRESS
5ACITY-ST-ZP

[IChange  (JAddition -

L L] DELETE 6.1TME
G . T . 6.2 NAME

6.3 STREET ADDRESS

64 CITY-ST-2IP

er_7i0
&T-20

[ Changse  [[] Addition

t hereby certify that the information supplied

his ﬁhng dues riot qualify for the exemption stated in Section 119. 07{(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supp!ementa! an 2 repm IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of the corporauon ar the rege

_:.-‘-_'.-‘-.TURE:

erexecyle this report as requu-ed by Chagtar 607, Florida Statutes; and that my name appears in

25— FF  gcy75508Y)

Date Daytima Phone #



