\ . FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000065090 ecretary of State
1. Entity Name 04-03-2003 90148 013 ***150.00
ALTER YOUR LIFE PATTERNS, INC.
Principal Place of Business Mailing Address
1901 REDWOOCD AVE PO BOX 510277
MELBOURNE BEACH FL 32351 MELBOURNE BEACH FL 329510277
— ARREIERE AR RTIO
Sam € Sam e
Suite, Apt. #, etc. Sulle. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
4/ — ,? 0 ? é’ 3 g 9 Not Applicable
Zip Coumry Zp Country 5. Certificate of Status Desired O $8 75 Additional
ey . . Fee Required
6. Name and Address of Current Hegistered Agent 7 Name and Address of New Registered Agent
Name
4 I E '

ELLISON, SUZANNE J Street Address (P.Q. Box Number is Not Acceptabie)

6850 N US 1 #5307

COCOA FL 32927

City FL Zip Cede

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
* the obligations of registered agent.

’SIGNATURE 5"‘( arna ) w%u;d ) 3/30/ oz

Signature, typed or printad name of registered agent aane if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
o T FILE NOW!! FEE IS $150.00 . —
N 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2003 Fee will be $550.00 Trust Furd Gontribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED 4 Tregasvrer 1 belste TITLE [ Change [ Addition
NAME Sizanne E/N ?3‘?3 7 NAME
STREETADDRESS | (p SO Mus/F STREET ADDRESS
CITY-57-2P cocod, FL 323727 CITY-ST-ZIP
TMLE Ppe S den t J- Secrc toiny [ Dslete TITLE O] Change [ Addition
NAME Clavel a c? A NAME

Je,

sweeraoness | £ @O s Med wao 5 STREET ADDRESS
ov-st-2p | Med bpunne e “A Fe 3275/ OITY-5T-7P o
TMLE B - " Ooelete M T 77 "D Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE O elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O velete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS | . . . -
CITY-ST-2IP CITY-ST-2IP
TITLE O delete ME © [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: S/ VU“@\L%—‘%@ 3/30/63  721-63/-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phons #

LLLEL0

AY

CR2E034 (10/02)



