]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[-Fde 110, V] [ |

DOCUMENT # _ P98000053424 May 14, 2002 8:00 am
1. Entil.y Name Secretal ’f Of State E
A BETTER RIDE, INC. 05-14-2002 90020 038 ***150.00
Principal Place of Business Mailing Address
40 N.E. 7TH AVENUE 40 NE. 7TH AVENUE
3RD FLOOR 3RD FLOOR
- e HII"I" “I m” m” "m Ilm II”] ||||| I"ll “m Iml "I” Illl |||’
2. Principal Place of Business 3. Mailing Address
i0) SE L Rue E 62 Aue
Suite, Apt. #, etc. Suite, Apt. #. ale. DO NCOT WRITE IN THIS SPACE
Suite D S NTC )
City & State City & Stal 4. FEI Number Applied For
Velvrauy 2o W F L=_'De,\m.44 Beach FL 65-0844596 Not Applicable
. Zip ! |._Gountry Zip Country ! $8.75 Additional
- "5'3?-/’93”' s -—- “‘:55‘\.[“6' 3= s P~ 2 Cemf‘lgaég:oi’s-!al‘usge@wmﬂpee Required ___ | .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pm‘H/anu S. Turner
TURNER, ANTHONY S . -
Strest Address (P.O. Box‘{,ﬂgber is Mot Acceptat}lz? S .
40 NE 7TH AVENUE 10} Lt ve otk D
3RD FLOOR
DELRAY BEACH FL 33483 City B ) FL % %’?; a3
Pelravy eal h
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE X “Precide
Signatura, typad or printed name of registerad agent and title if applicafia. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 'This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Acld-ed ‘o Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PDTS [ petete TITLE PpT s Change [ Addition §
NAME TURNER, ANTHONY S NAME Turner, ﬂn-“’lunv‘ 5. addudd MWV\a—L N
streeT anoress | 40 NLE. 7TH AVENUE 3RD FLOOR STREET ADDRESS jo1 s 6t ,,, ﬂv:_ Souke D §
.gT- -§T- w
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-21P D v Be ' el 3aL g3 d
TITLE O pelete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
OTVSSTIP . n |osr o ompe s o o mn o CITY-ST-21P
TME Ooeee & e ) . TTTT TR e ES T == [TGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I19 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP -
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
13. | hereby certify that the information s ’, #ith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple Epa él regert 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 corporalion or the receiver, gry usteg’empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrnent an gddeess, with pll other like empowered.
SIGNATURE = REQUIRE Presids ot S4s- 860~ Feol
fﬁ PRINTED NAME OF SIGMING OFFICER OR)JIRECTOR Data Daytime Phone #




