2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056276 May 15, 2000 8:00 am

1. Entity Name

HAVE A NICE LIFE, INC. Secretary of State

05-15-2000 90268 044 ***150.00

) Principal Place of Business Mailing Address
2464 RANCH ACRE CIRCLE 2464 RANCH ACRE CIRCLE
JUPITER FL 33478 JUPITER FL 334781801 "

F AU Y AN
Principal Place of Business

i s i v e LTI

Su“«-( \‘\R Hwike i&tj

Suite, Apt. #, etc. Suitg, Apl. #, etcC. DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

City & Stf?te ; . City & State
G amtyv ,“ ¢ F\ (, “:.'"\!\.‘-'ﬂ\ tv\,r'F | - C,S - C\'I‘;\'L’I'L Not Applicable

Zi Country zi ¥Coyntry, . . 8.75 Additional
%1(,0 \ U 5 EELL ¢ \ U S 5. Certificate of Status Desired (! ?ee Requiret;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
, ™ Lance Yorthe

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE \ \ C ANw \Aih 9 imtt '
CORAL GABLES FL 33134 s"\E‘\‘t 145 T

Ci Zip G

" Galwewwill e, EL FL | *35%0)

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE {Mw W

Signature, typed or printed name of registered agent and Witle if applicable. [NOTE: Registered Agent signature required when reinstating) — DATE
i o o . " o .
9. ‘Trhlsfj:;orporatlc.)n is ehglblj t(lj szlaufiyc;ts Intangible ] Flll\."iYNOV:!.. l';:EE ISI"$;50.;320 . 10. Election Campaign Financing $5.00 May Bo
ax il m,g rf—zquwement and elecls 10 do so. After 1,2000 Fee w e$ -0 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete “mLe [J Change [ Acdition
HAME KOTCHER, LANCE M - NAME
sTReer A00RESS | 2464 RANCH ACRE CIRCLE STREET ADDRESS
CITy-S1-2IP JUPITER FL 33478 CITY-ST-2IP
TLE [ Delete e . (I Change (] Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21F
TIME 71 oelete TTLE -7 O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-5T-2IP -

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 certify that the inférmai_ion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same tegal 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 B|oc¥§.‘12 if,

changed, or gn an attachment wigh an address, with all gther like empowered. : B

!
D SO 77 G R BT S
SlGNATURE: -)f.XfMWJ W. SERPVANLE SV | U I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone # . A

CR2E034 (9/99)



