2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Mame

ORGANIZED LIVING”INC.

FO1000000354

Secretary of State

02-27-2003 90183 014 ***150.00

Principal Place of Business
9851 LACKMAN ROAD

LENEXA KS 66218

Mailing Address
9851 LACKMAN ROAD
LENEXA KS 66219

B e ]

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
48-0999142 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L i —ee — e | _Name el -
C T CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

-
T
o

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famlliar with, and accept
the obligations of registered agent.

DATE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agerit signaturs required when rainstating)

_ FILE NOWI!! FEE IS $150.00
3 After'May 1, 2003 Fea will be $550.00

9. Election Campaign Financing

$5.00 may e

Make Check Payabie to Florida Department of State Trust Fund Conripution. Added o Fees
10 S CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

TITLE PD O Detete TITLE [ Change [ Addition
NAME FERREL, MARK C NAME

STREET ADDRESS (9851 LACKMAN ROAD STREET ADGRESS

CITY-ST-2IP LENEXA KS 68219 CY-ST-ZP

TIME v [ Defete TIFLE C changs [ Additicn
NAME NUGENT, THOMAS D NAME

streeT ADDRESS (9851 LACKMAN ROAD STREET ADDRESS

CITY-ST-2IF LENEXA KS 66219 CITY-$T-2IP

TILE vV . e el . - Doeletge—. —__F.tmE. - [ Changa [ Addition
NAME RAYMUNDO, LIGAYA C NAME

STREET ADDRESS |9851 LACKMAN ROAD STREET ADDRESS

CITY-ST-ZP LENEXA KS 66219 CITY-ST-2IP

TITLE CcD [ Delete TILE [J Change [ Addition
NAME STEGALL, RONALD G NAME

street anoAzss (9851 LACKMAN ROAD STREET ADDRESS

crv-st-ze L ENEXAKS 66219 CiTY-ST-2IF

TILE v [ belete TIMLE [ Change [ Addition
NAME NORTON, KEN HAME

STREET ADDRESS 19851 LACKMAN ROAD STREET ADDRESS

emv-st-ze - (LENEXA KS 66219 CITY- ST-2iP

TITLE D [ Delete TILE [ change [ Addition
NAME MARMADUKE, JOHN NAME

sTreeT noress (9851 LACKMAN ROAD STREET ADDRESS

omv-s1-zp  |LENEXA KS 66219 CITY-ST-21P

12. } hereby certify that-the information supplied with this filin
indicated on this report cr supplementzl report is true an
of the corporation or the receiver or trusiee empowered to
changegd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

execute this report as re

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SICAARTRE ABDRNESTED sa.yicw prgnd 119 0 >
Date Daytima Phona #

1lv

CR2E034 (10/02)




