e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

DCLTA)

i

DOCUMENT #

1. Entity Name

P99000031259

PRODUCTS FOR BETTER LIVING, INC.

Secretary of State

05-06-2002 90277 001 ***150.00

Principal Place of Business

<8262:A" SABLERIDGECIRCLE*

Maifing Address

S262-A-SABLE-RIDGE-CIRCLE

_ BOCATRATON PL-33428
2ENT Sy ScEA) FLvp, SOrTE 2 '
LZcA 2ap7on) L 33432

ARATEG A WENMED AR

Tax filing requirement and elects to do so.
(See criteria on hack)

Cl

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Buginess ¢ 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Ug Applied For
6 38141 Not Applicable
i Country Zp ounlry 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
TR s T T T e e et ey AR i NAMB s e s o e o — L R e -
MURPHY, WILLIAM F Streat Address (P.0. Box Number is Not Acceptable)
T ress (P.O. Box Numl aptable
4770 BISCAYNE BLVD., STE. 960
MIAMI FL 33137
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
Signature, typad or printad name of registerad agent and title if appiicable {NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 10, Election Campaign Financing $5.00 May ge

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me CDP [ Delete TIME O change [ Additien | &
 NAME CAMPANA, ALFRED A NAME =
* gTaeeT ADpress | 9262-A-SABLE-RIDGE-CIRCLE o STREET ADDRESS &
CITY-5T-ZP BPGA—HA—'FGN—FWf SEE AR CITY-ST-2IP ng
e DS [ Delete TITLE Ol change L1 Acdition | 55
NAME CAMPANA, YVETTE J ,, NAME
STREET ADDRESS | 9R62-ASABLE RIDGECIRCIE ¢ « . /s STREET ADDRESS
eny-st-zr | BOCA-RATON-EL-33428 CITY-§T-2P
TTLE O Delete TITLE [ Change [ Additi
"1 NAME i B e e S e e (YT IY e B PR I . SR g
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-S7-ZIP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Deiete TALE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE ] palsts TITLE [ Changa (7 Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS !
CITY-3$T-2IP CITY-ST-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 attachmentavith an gddress, with all other like empowered.
o fr o ) (-1."‘ o] ".'3} "
SIGNATURE: &4 gL <5l
51GﬂATUE% :%lpsl:f ZH PRINT] ‘:A.J‘ol’i OF f)f:;c;mcen OR DIRECTQR Date Loy s vy DVORPRONSE |




