2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000050540

1. Enlity Name

. ot
o’

P

FILED
Jun 06, 2000 8:00 am

BETTER CUT INC.

. Secretary of State

06-06-2000 90003 042 ***150.00

Principal Place of Business

25700 SW 152 AVE
HOMESTEAD FL 33032

Mailing Address
25700 SW 152 AVE

HOMESTEAD FL 33032-5321

2. Principal Place of Business

3. Maiting Address

I

(i)

— iy

Suite, Apt. #, etc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & Siate Citv & State 4. FEI Number Applied For
» - _.....g_ . .- " - \ E-l QC\! o\ EQ] 52 Nol Applicable
e iy T S T E ooy — T ;
" Couniry " r cuntry i l 5, Cerlificate of Status Dasired a- $8.75 Addltionat
, ; Fee Required
6. Namo and Address of Current Reglstered Agent” . . _ - -7..Name and Address of New Registersd Agent - -
Name
" BERTGSTROM, ROBERT W Street Address (P.0. Box Number is Not Accepiabie)
25700 SW 152 AVE
HOMESTEAD FL 33032 :
’ City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, tyrad of pmad name of fagrsiaead Agent and titte o applicabia. {NOTE: Aegistered Agent signature requirad whan reinstating} DATE
9. This corporation is eligibie to satisfy ils Intangibia FILE NOW!!! FEE IS $150.00 )
L : 10. Efection Campalgn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFund Coaatr?bution. " fdségowhgzyesae
<= - {See criteria on back) e {f | -—Make Check Paysble o Depariment of Siate == B U I, A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WIE D [ Delete TME CIchange () Addition | 33
NAME BERGSTROM, HENRY H NAME g
STREET ADDRESS | 25700 SW 152 AVE STREET ADDRESS 5
orr-st2p | WOMESTEAD Fl 33032 om-$t-22 ]
me ] Delete e Ocnange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS | -
Y- S1-2P P TR [ [ Co R e )
THLE [ pelete TIME [ Change  [] Addition
NAME HAME
STREET ADORESS - " STREET ADDRESS | — - - - - = —
CITY-57-21P CiTY-§7-71°
TILE ] pelete TME Dchange [ Addition
NAME NAME
STREET ADCRESS * STREET ADORESS
CITY-ST-2IP Cry-51-21F
TILE O Detete TnE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iry-S7-z0
TTLE [ Delete me Clchange [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-$1-2F CIry-S1-2P

13. | hereby certify that the information supplied with this fih'ng
indicated on this report or supplemental report is true an,
of the corporalion or the 1eceiver or rustes smpowered to executs this repor
changed, or on an attachment with

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerfy that the infarmation
accurate and that my signature shall have the same Iegal effect as il made under oath; that | am an chicer o
t ag raquired by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block

an address, with all other like empowered

a2 UIRIED

dlrector
12 if

SIGNATURE: Z

Dayume Phona #




