FILED

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to 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 a address, wilh all other like empowerad.
Jazlos  @dHEu.4euH

SIGNATURE:

NATURD Bluuagn
Date Daytima Phone #

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR o

2002 UNIFORM BUSINESS REPORT (UBR) ¢
Jun 03, 2002 8:00 am ;
c
POCUMENT #  FO1000000354 Secretary of State
i ]
ok 3 ok -
ORGANIZED LIVING, INC. 06-03-2002 91188 039 ***550.00
Principal Place of Business Mailing Address
9851 LACKMAN ROAD 985! LACKMAN ROAD uvisduul
LENEXA KS 66219 LENEXA KS 66219
2. Principal Place of Business 3. Mailing Address ”m'" 'm "m “l” "m II‘” "m Il"”m’ II‘II l"l, I"" Im ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48'0999142 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m‘-._.“:_-'-_‘-_. T e - mmaies o e o e e o _____ —-Name - . ~ — = T - —— = o et ]
CT CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 " .
Sign_alur"e‘ typsd'bn:frin.te? nalm'a‘ of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstatingy DATE
. This corporation s eligible fo satisfy lts Intangible FILE NOWI!! FEE IS $150.00 e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18. Eﬁg'ﬁ:rzagg:ﬁ;u';::"m"g fdsd-e%ct’ohllgsse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -~
e PD 7 Delete e N O Change  Ykagiion | S
hewe FERREL, MARK C NAME Ligena C. Ray o S
sTheET ADDRESS | 9859 LACKMAN ROAD ) stheeT aooRess | €S| Lo kowaay Rpedl 3
orv-s-z¢ | LENEXA KS 66219 CITY-ST-2IP Levio ko KS b9 o
TITLE v O Delete TLE Vv ' ] Change _:E;Auditmn 8
e NUGENT, THOMAS D Nave Kew Novion
STREET ADORESS | 9851 | ACKMAN ROAD SRETAODAESS | Q| ackvun Road
CITY-ST-2IP LENEXA KS 68219 CITY-5T-2IP Lewviexa ) KS (o@ }lﬂ
T f e o - L L )E:Delete el N e oo o _.DOchange. XRdditon.|
e GOTH, ELANE D we Cavol Spewncer )
STAEET ADDRESS | 9o LACKMAN ROAD STREET ADDRESS 6‘ L5\ LAL\CW Wy ?
CITY-57-2P LENEXA KS 66219 CITY-57-2IP Levneva kS ol 19
THLE cD 2 Dalete T N '\'\ [ Change  BAdition
NAME STEGALL, RONALD G NAME Kevw, ™
STREET ADDRESS | 9851 | ACKMAN ROAD SREFTADDRESS | Qg 1 A Kinag Rocdl
o522 | LENEXA KS 66219 s | Lenexa  KS  bba9
TILE D :ﬁue!ete TITLE ' [ Change Rﬂ\ddmon
e THOMAS, HOWARD e Mike Evatund
STREET ADDRESS | 0B85 LACKMAN ROAD STREET ADDRESS q&,% VL iy ‘RQQOQ
CITY-5T-2IP LENEXA KS 68219 CITY-$T-21P Leviee WA i 'K% (e . ‘A..\O!
TITLE D 7 petate TITLE D . [J Change mudm‘uu
AN MARMADUKE, JOHN N Willaw, W, Rerster
STREET ADDRESS | 9859 LACKMAN ROAD STREETADDRESS | ¥\ Lo W\a,v\—%uo&.
crv-sT2F | LENEXA KS 66219 CIFY-ST-20 enexa KS (Lo M9



