FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT q\ FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION % E] Sandra B. Mortham

M ee7 Secretary of State

DOCUMENT # S6258 (4)
BETTER BY DESIGN OF SOUTH FLORIDA, INC.

T

Princlpal Place of Busingss

3070 NW 57 8T, 3979 NW 57 8T,
COQONUT GREEK FL 33073 GOCONUT GREEK FL 33073-4114
| 3. Datc Incorporaled or Gualiied 3a, Date of Last Report
2, Principal Place of Business | 2a. Maiing Address” T T T 4, EET Number Aopied For
1] N 650257043 Not Applicabic
Suite, Apl. 4, alc. Suite, Apt. #, otc. - iti
:l i . " 5. Certificate of Status Desired 3 $8.75 Adc!lhonal
p+d 2?] Fee Required
City & State __ Cily & Stale ‘ 6. Election Campaign Finanging $5.00 May Be
i Eﬂ ,,,,, . gBJ e Trust Fund Conlribution [ Added 1o Feos
; Zip | Counlry LY __ Gountry 8. This corporation has liability for intangible tax undor 5. 199,032,
24] 30] ves [ no .

HAVASS, RICHARD GLENN
3979 NW 57 ST.
COCONUT CREEK FL 33073

Zip Codic

- FL [®

1. Pursuant 1o the provisions of Sections 607.0502 and G07. 1608, Flarid , we-named corpora lalement o the purpose of changing its rogistorod
office or registared agont, or both, in the State of Florida. Such change was aulhorized by the corparalion’s board of direclors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Scction 607.0505, Flonda Slalules.

. SIGNATURE ____ . e e e [
i Signalure, typed of prinfod nanie al registercd agot and tille il appheable - NOTE “Hegi!zo_d]\gc‘ﬂl sighature required whe reirslating) DATE —
- [,  OMTICERS AND DIRECTORS ™~ "3~ AODITIONS/CHANGES 10 OFfIGEAS AND DIRECTORS N 17 | @
T P T oEieiE 1T [T Cnenge T Addiion | g5
o e HAVASS, RICHARD G. 15 NAmL : §
Pl smeeraporess | 3070 NW 57 ST. 13 STRCET ADDRESS S
o Lem-srae COCONUT CREEKFL330738 Riuowvsrow &
Lo e ot ZATILE [ thenge [ Addition |O
] e 20 NME '
© | STREETADORESS PBSTHEHT ADDRESS

CITY- ST-2IF e . 24 CRY-9- 2P ol

e T3 LT BT [ Cenge L] Addition

KAME 3P NAM[

STREET ADDRESS 3 STREET ADDRESS

CITY-S1-2IP L o msA.cnny-si-pe

TITLE U DELEVE AT I A D Change D Addition |

KAME 4.2 NAME

STREEY ADDRESS 48 STRELT ADDRESS

CITY-ST-2P S B PR

TITLE T Ooaee T gﬂ?\ﬂrh T [ charge [ Addition

HAME 5D NAME

STREEY ADDRESS 5@ SIREET ADDRESS

CITY-57-2iP e ~ J ouciy-si-op

TRLE "ok YT T [ charge L] Addwion

NAME 6P NAME

SYREEY ADDRESS 60 STREEY ADDRESS
: CITY-ST-2P 64 OTY-5T-21P
T 14, I do hereby certify thal the information supplied with this Tiling does not quaiify Tor the exemplion staled n Section 119.07(3)0). F lorida Stalates. | furlher certily that the

information indicaled an this annuat reporl or supplemental annual reporl is true and accurate and that my signalure shalk have the same Jegal effect as if made under oath; thal
H Lam an officer or diroclor of the corporation or tha regcewer or Truslee empoawered to execute this report as required by Chapter 607, Florida Statutes, and that my name
I appears in Block 12 or BI%H changod, gr on an atlachmenl with an address.

/I ' 4/7.9’/?7 Oz d APy -

T ond on b 8 & EEmE B



