_
FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068557 Secretary of State
1. Entity Name 01-17-2003 90130 022 ***150.00
A BETTER, INC.
Frincipal Place of Business Mailing Address B T
1050 SW 18T WAY 3150 NE 48TH (T,
DEERFIELD BEACH FL 33541 APT.24
i NG LRI
2. Principal Place of Business 3. Mailing Address W
SMO We ™ Sreesr
Suite, Apt. #, etc. Suite, Apt. #, etc. \XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L\Q\H\-\Q\J& QQ\N"T . ?L 650854837 Not Applicable
Zip Country Zip Country - ; $8.75 aaditional
")D-SQQ\_\ \J 5‘)\ §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e T Name=—= -~ -~ =z o _ . . e el

KATZ, MELISSA A

- Street Address (P.O. Box Number is Nat Acceptable}
1050 SW 1ST WAY

DEERFIELD BEACH FL 33441

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. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
L . Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!! FEE IS $150.00 )
9. Election C ign Fi i
L er My 1,208 Fee i b $55000 e Conpaty Frchs L $5.00 e e
15 Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete LE Change  [J Additio
NAME KATZ, MELISSA A NAME W DG
“¥\
streeT anomess (3150 NE 48TH COURT #214 sreeraokess | o\ W& W\ STREKY ohkgss
orv-sr.ze  (LIGHTHOUSE POINT FL 33064 avsze [\ \Gwetvoust Ponet r U206 ‘
TITLE 3 Delete TILE [ Change ] Addition
RAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE i O celate TIMLE . » d Change O Addition
NAME s T TN namEe ) T ' B i
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE O telete TITLE [I Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TIILE [ pelete TITLE [Ocharge [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this red by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith-a!l other like

. onz = . =T - - ‘ -
SIG NATURE: SIGE‘;:RﬁND TYPED OR panFFlﬂEﬁEﬂgmn \ \ ll:alle 03 qs:!wméauo’ L{SO I

CR2E034 (10/02)




