2000 UNIFORM BUSINESS

REPORT (UBR) FILED

JOCUMENT # P98000029354

Entity Name

BETTER LIVING SOLUTIONS, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90048 047 ***150.00

Mailing Address

9090 NW 41 MANOR
CORAL SPRINGS FL 330851711

nocipa Place of Business

NW 41 MANOR
SPRINGS FL 33075

(31754

AR AL

DO NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FE) Number Applied For
65—0842334 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Oesired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - —i=Name - ~ T e e - = =
AMERILAWYER Sireet Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida,
IGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabla. (NOTE: Registered Agent signature required when minstating) DATE
. T L ) It
9. This corporation is eligible to satisly its Intangible FiLE NOW1!! FEE 1S $150.00 10. Elaction Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Aoded to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PTD O Delete TILE [ change  [J Additicn 5
AME NARDONE, LORI L NAME 2
TREET ADDRESS | GOGG NW 41 MANOR STREET ADDRESS §
ITY-ST-2)P CORAL SPR'NGS FL 33075 CiTY-S7-2IP E:\,J
TLE vsD O Delste TITLE (O Change [ Addition | ©
AME NARDONE, THOMAS R NAME
TREET ADDRESS | 0090 NW 41 MANOR STREET ADDRESS
\y-S1-2¢ CORAL SPRINGS FL 33075 ciy-S1-21P
ITLE 7 petete TE == —— e ——— [F:change [ Addition | =~
IAME NAME
TREET ADDRESS STREET ADDRESS
{Tv-8T- 2P GITY-§T-2P
e [ Delete TNLE [ Change [} Addition
IAME NAME
TREET ADDAESS STREET ADDRESS
ATY -ST-7IF CITY-5T-2IF
TLE O Delete TILE O change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE 1 Change [ Acdition
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P CiTY-57-2IP

3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this taport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that !t am an officer or direcior
of the corporatian or the recaiver 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
chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE: iR RE RT3 y-20-00 95Y 755 4it0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phong #




