2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

A BETTER UIFE, INC.

P99000101434

Principal Place of Business

417 SW 43RD LANE
CAPE CORAL FL 33914

Mailing Address

417 SW 43RD LANE
CAPE CORAL FL 33914

2. Principal Place of Buginess
| 5023 Del ProdoRiud S

3. Mailing Address

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90085 044 ***150.00
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City & Stal - City & State 4, FEI Number Applied For
Corpe Corvd  Flonda 650963466 o Appcabie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SP[EGEI‘ & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printect name of registered agent and tils if applicabla. [NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TinE PSTD [ Delete TLE change [ Adsition
wve ¢ | BARTHOLOW, TIA M NavE ad

STREET ADORESS | 3018 AVENUE C sresr aoneess | )T <-00- 43 Lawne

orv-si2¢ | HOLMES BEACH FL 34217 evsrze | Cayge Corad , PL - 33q0¢

TITLE ) Detele TILE ! ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-7IP

mE - T TE U T T S Obhee” T TTRE T[T T T RS TR e e P change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-20 CITY-ST-2IP

TITLE [ belete THTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

TLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 trustee empoweted 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 attachment with an address, with lher Iike empowered.
SIGNATURE: _\WEYT R SHQUOLDRIED H-3-02  A4{930706]

] e S
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



