2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  FOO000002542

1. Entity Name

LIVING MACHINES, INC. 038PR 15 AMI0: 02

SECRE "Mn\( OF STATE

Principai Place of Business Mailing Address TALLAI— ‘)Sf-&;- Fi (}mDA
t4 §. SWINTON AVENUE 14 5. SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2, Principal Place of Business 3. Mailing Address ”Il”ll ||l| |||“ |I“| |||” “"l |||” ||“| Iml ""I m“ |I|I| "l“l“
255 NE TN  AVE 255 NE &7 AVK
Suite, Apt. #, elc. Suite, Apt. # efc. :  CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Aecand BEAH, FL QECAAY  BEACH , Fe 522241281 Not Applicable
Zip Country Zip Country " . 38_75 Additional
23 473 NRY 33 w3 vsA 5. Certificale of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W iN T E~A withtAM ~.
SMITHER, ROBERT M JR. Street Address {P.0. Box Number is Not Acceptable)
14 5. SWINTON AVENUE * £ NE grid AVE
DELRAY BEACH FL 33444
Cit . Zip Cod
Y pecraM BEACH FL | 255
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. | am familiar wnth and accept

the obligations of registered agent.

pﬂ,[ “ K ﬂ/m@& W ILL LA R, wint2dAL ph VA‘;’A?,

SIGNATURE
Signature, typed or printad name of registered agent and tite it apnlwcabla {NOTE: Registerad Agent signature reguirgd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 et oo 1y 32,00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICEARS AND DIRECTCGAS IN 11
TITLE DVT ™ Dalee THLE |:] Change 1 Addition
stheeT aooeess | 14 S. SWINTON AVENUE STREET ADDRESS (41 5A0--01098 ~—f} 4 #* i*l fr )]
are-st-ze | DELRAY BEACH FL 33444 CITY-ST-2IP U " ol
TITLE DP T Delete THTLE ] Change [ Adciticn
NAME FREAKLEY, EDWIN M NAME
sTREET ADDRESS | 14 § SWINTOSH AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2IP
TmE ¥ PO . DOoge _ fJmme . ) o [ Change [ Addition
NAME GOODYEAR, KIM NAME
STREET ADDRESS | 125 LA POSTA ROAD STREET ADDRESS
CITY-ST-2P TAOS NM 87571 CITY-§T-21P
TILE [ petete TiLE <N [ change X1 Adcition
NAWE ‘ NAME woRAALL, THomAS E, Tz
STREET ADDRESS sreETaoREss | 2.5 MNE €T H o AVL
CITY-ST-2IP CiTY-ST-2IP 0 £ 3 A"t 3 £4 o J) F L 3z Z/f 3
TILE O Delete TITLE v S [ Change [EfAddilicn
NAME HAME SAN M ARTIN, ""A'QT::},{F
STREET ADDRESS : STRIETADDRESS | = &7 %7 NE 6T A
CiTY-8T-2P CITY-ST-2P JELRAMY LEACH ; Fo 27483
e 1 Delete TTE Wi [ Change Aadition
NAME NAME w;MT?.{DQ Wil IA'"‘\ K ﬁ
STREET ADDRESS SRETADORESS | = 5 A « &7H  Ave
CITY-51-20P CITY-ST-2P DECRAY BEAY ) FL 3z %¢3

12. | 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 true angaccu!ale 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  NEAWATURE RLEIREDwiccinm R, winNTe€r /19fs (s4)rrs-2 vss

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING UFFICER OR BIRECTOR Date Daytime Phona #

r

AV 984G

CR2E034 (10/02)



