2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P98000053424 Mar 21, 2000 8:00 am
e e | Secretary of Stat
A BETTER RIDE, INC. ate
03-21-2000 90085 018 ***150.00
Principal Place of Business Ma‘\lir{g Address
40 NE. 7TH AVENUE 40 NE. 7TH AVENUE
3RD FLOOR JRD FLOOR
DELRAY BEACH FL 33483 DELFIAIY BEAGH FL 33483-543
T S AT A RSO
Suite, Apt. #, stc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0844596 Net Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired 4 ?g;;gqtﬁiﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
ANT//G/V)/ 5 Name
TURNER, ANTHONEY Street Address (P.0. Box Number is Not Acceptable)
40 NE 7TH AVENUE
3RD FLOOR
DELRAY BEACH FL 33483 - oy FL | 27 Cooe

8. The above named antity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namsa of registered agent and litls if ap;:inlicabla. [NOTE: Registarad Agent signature required when rainstating) DATE
9. Thi ion is eligi isfy its Intangigl X . - ‘
o hmeasenns oo™ | a0 res it S0 | 1 ASCII ey $5.00 ey e
i Trust Fund Contribution, O Added 1o Fees
(See criteria on back) g Make Check Paysble to Department of State
11, OFFICERS AND DIRECTQRS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS l O Dpelets TILE V.F . O Change  AAcdition
e TURNER, ANTHONY § v Richard L. Qui'jany
sreeT anoress | 40 NLE. 7TH AVENUE 3RD FLOOR sweer avkess | Y0 ME T4 fvennl | 5.4 £
un-si-2 | DELRAY BEACH FL 33463 I orvstae | Dedroey Beack, FL 33re3
MLE v O Delete TITLE (D chenge [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ! CITY-ST-21P
TITLE e = . L " Ooelete. .. § me- __ [ Change [ Addition _
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O telee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-21P
TMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-8T-7IP

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is, 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 trust red 10 'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all othler like empowered.

. "‘]' &*.Z////ﬁo S$6/ =265 299/

SIGNATURE{AND TYPED'WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
i

MY I
3 i

SIGNATURE:

CR.E OO



