FILED

B B .
2002 UNIFORM BUSINESS REPORT (UBR} Mar 29, 2002 8:00 am
DOCUMENT #  P99000023015 Secretary of State
. Entity ame .
FEEL BETTE_H.PRODUCTS;, ING. . 03-29-2002 91431 006 ***150.00
Principal Place of. Business Mailing Address
777 S FEDERAL HWY #HI04 777 S FEDERAL HWY #H104
POMPANC BEACH FL 33062 POMPANO BEACH FL. 33062
A — G A
SL;Jit;\pt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0905927 Not Applicable
Zip . . Co“-mw Zip Country 5. Certificate of Status Desired O ?ese.gesq S?edci‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e . Name —_ - - -
TEER' DAVID J Street Address (P.O. Box Number is Not Acceptable)
777 S FEDERAL HWY #H104
POMPANO BEACH FL 33062
City . FL Zip Code

8. The above named entity submits thig statement for the nurpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanding © $5 00 MJ;: |Be
o Tax f!llr'n.g.[.equt_r_emenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Add-ed to Fe!;s
1, (See criteria.on back) 0 |. Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Delete TITLE [ Change [ Addition
NAME TEER, DAVID J RAME :
.stheer anoeess, | 777 .S FEDERAL HWY #H104 STREET ADDRESS
“orv-st-ze - | POMPANO BEACH FL 33062 CITY-§T-21P

TITLE [ Deiete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS oo T T sTEETADORESS |~ T T -

CITY-ST-2IP CITY-ST-2IP

TLE 3 celete TITLE Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S1-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP OITY-ST-7IP

TITLE O belete TiTLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgport 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 corporation or the receiver or trustebempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afddfess, with all other (ke empawered.

SIGNATURE:

. Teel 3 /30 Jor K- 28b-28¢5
— Jate / Daytime Fihone # -

LSZLLL0

AY

CR2E034 (9/01)



