2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUJVIE!:'NT # P99000023015 May 13, 2000 8:00 am
re

1. Entity Ma
| Secretary of State
FEEL BETTER PRODUCTS, INC. 05-13-2000 90004 021 ***150.00
F‘rlnpipal Place of Business . Mailing Address
777 S FEDERAL HWY #H104 777 5 FEDERAL HWY #H104
POMPANQ BEACH FL 33062 POMPANO BEACH FI, 330625521
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
45 -090592.7 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
- 6= Name and-Address of Current Registered-Agent-~ -~ - —— | ——————  7.-Nameand-Address of New-Reglsterad Agent— —
Name .
TEER, DAVID J Street Address (P.O. Box Number is Nt Acceptable)

777 S FEDERAL HWY #H104
POMPANO BEACH FL 33062

City FL Zin Code

8. The abova named entity mijts this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e
SIGNATURE s / 27 (Qoev
Slgnaturé M printed name of Fimy’mgenl and tlie il apphicable, {NOTE' Ragistered Agent signature regquired when reinstating} /  DaTE /
A an T N . . "
9 1T—h\srlc‘orporau9n is el{g!bf):) stat\tsfy;ls Intangibla — < FlLENO\ﬂ;ﬁabeEE I_%'$1595050 10. Election Campaign Financing $5.00 May Be
axfiling requrement and elects to do so. fter MAY 1, ee will te’$550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
e TEER, DAVID J NAvE *
steee1 4RSS | 777 S FEDERAL HWWY #H104 STREET ADDRESS y
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP !
TITLE O Delete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S§7-2iF
TITLE ] Delete TITLE [ change [ Addition
~NAME__ e - CHAME — — e v e—— i ——— —— —— —— — -~
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelets TITLE (J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-51-2IP
TITLE ’ O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiyéijor trustee empoweared 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 attachmep h an agdetess, with all other like empowered.

SIGNATURE: A& *\(2‘-—4

£ 4 -
SIGNATURE ANQAXYPED OR PHINTED NAME OF SIGNING (OFFICER COR DIRECTOR Date Daytima Phone ¥




