| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P98000029354 ecretary of State
1. Enlity Name 04-25-2003 90182 050 ***150.00
BETTER LIVING SOLUTIONS NC.
I
!
Principal Piace of Business l Mailing Address
9090 NW 41 MANOR i 9090 NW 41 MANCR
CORAL SPRINGS FL 33075 r CORAL SPRINGS FL 33075
| LR O
2. Principal Place of Businessi 3. Mailing Address
Slte. Apt. #, etc- % Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State } City & State 4. FE! Number 08 4 Applied For
: 65 2334 Not Applicable
Zip ?omtry “p Country §. Certificate of Status Desired | g{g}'gesq:\i?:ci‘“o"m
6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
AMERILAWYER . - - . : :
Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE o o otAeeee
CORAL GABLES FL 33134
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|

SIGNATURE
)- Signatura, typad or prlinlad namsa of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
Aﬂef May 1, 2003 Fee will be $550.00 Trustllgznd Copntlrigbnutig\n ° a fg)d.ggohll?;ss °
Make Cheé!. Payable to Florida Department of State ’
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD . P O Deete THLE OJChange [ Addition
NAME NARDONE, LORI L NAME
sTheET.ADDRESS |9000 NW 41 MANOR STREET ADDRESS
omnv-st-ze - |CORAL SPRINGS FL'33075 CITY-57-21
ME VsD | [ belete FILE [ Change [ Additicn
NAME "INARDONE, THOMAS H NAME
STREET ADDRESS | 9090 NW 41 MANCR STREET ADCRESS
crv-st-zp - |CORAL SPRINGS FL 33075 cimy-sT-2IP
TITLE | [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - ormom - R omy-sT-ar o o -
TILE [ Detete me [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TMLE r O pelste L ] change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P i CITY-51-2IP
TITLE ’ O pelete TIMLE - [ change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP \ CHTY-ST-2IP

12. | hereby certify thal the mformaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or director
of the corporahon or the feceiver or trustee empowered 1o &xecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= o AN
SIGNATURE: __| S S N
‘ s:smw;»zn OR Pﬁ@ NAME OF 5I1NNGFFFICEH OR DIRECTOR Date Davlime Phone #

AV VOLEGLO

CR2ED34 {10/02)



