4

" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT#  P99000031259 ecretary of State
1. Entity Name 04-18-2003 90218 037 ***150.00
PRODUCTS FOR BETTER LIVING, INC.
Principal Place of Business Mailing Address
2851 SOUTH OCEAN BLVD. 2651 SOUTH QGEAN BLVD.
SUITE 2N SUITE 2N ’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0938141 Neot Applicabie
Zip Country 7P Country 5. Certificale of Status Desired | $8.75 Additional
e . EPI PR PRI, e o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmns
MURPHY' WILUAM F ’. Street Address (P.O. Box Number is Not Acceptable)
0. ul i
4770 BISCAYNE BLVD., STE. 960
MIAMI FL 33137
City FL Zip Code

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

e

SIGNATURE ;
Signalure, typed or prifted name of regtstered agent and tite if applicable. {NOTE: Registered Agent signature required whsn rainstating} DATE
| S Wil EEE:S $150. - - ‘ o
<F A fter Ma‘l;l""o:— e J':—_l $ 52%’.{;“;5’"“ = e e e -—m—|—8. Election Campaign Financing _.—.. - $5.00 MayBe _|- - .
. TUAd ; PETWILESEs0 M —r._ | 1 3 Trust F fribution. a
Make Check Payable to Florida Depariment of State | oo | fust Pund Contribuion AddedioFees
10. » ,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS N 11 —
TILE Cop O pelete TITLE [ change [ Addition S_
NAME CAMPANA, ALFRED A NAME S
staeer aooness | 2851 SOUTH OCEAN BLVD, SUITE 2N STREET ADDRESS 3
orv-sr-ze | BOCA RATON FL 33432 CITY-5T-2P =
ol

TILE DS O Delete TIE OJchange [ Addition o
NAME CAMPANA, YVETTE J NAME
stheeT Aporess | 2851 SOUTH OCEAN BLVD. SUITE 2N STREET ADDRESS
crv-st-z¢ | BOGA RATON FL 33432 CITY-ST-2P

e (o . e e - pewte,  Hoome_ N o . [JChange _ [ Addiion
NAME : NAME v ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE 3 oelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tnystee empowered to exscute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment gith affaddress, with afl other like empowered. —f e

SIGNATURE: eqU RRAREQVARES 1) A B=TOE R/~ 35/

SIGNATURE l"lD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #



