2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # FQ1000000594

1. Entity Name

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90142 021 ****61.25

CHANGING LIVES FOUNDATION, INC.

Principal Place of Busingss

16500 VIA VENETIA EAST
DELRAY BEACH FL 33464

Mailing Address

16500 VIA VENETIA EAST
DELRAY BEACH FL 33484

2. Principal Place of Business

199 £ J/H

3. Mailing Address

bYL) 4

<A Y

Suite, Apl # e!c

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

I

C'W Y Ci " 4. FEI Number Applied For
_ 7, wosd , " (2 W W/ uWM Flordh 11-3287519 Not Applicable
Zi t Zi Count T X et
’ 37/ 15 q C([);‘nfry * ??«/ r? Oirg.f A . .| 5-Certificate of Status Desired O Eeae-;esql.ﬁ?:&mnm
- - 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIEBERMAN, ADAM
16500 VIA VENETIA EAST
DELRAY BEACH FL 33484

V/M. 4% ‘mAs

Street Add W 0. BOx Number is Not Acceptabg()

)
[i

LN "-:. \|,|’-

City

. FL' Zip Code;L/"__y

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slereéagent or both, in the state of Florida.

SiGNATUHE >~ :
. . B S\qnalurs lyped &r printad name of ragisiered agent and {its if applicable. . {NOTE: Registsred Agent signatura required when reinstating) DATE
. - . - +
e eIl _"_‘ Lx:t_m@*_
. 9. Election Campaign Financing $5.00 vay Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. .- QFFICERS AND DIRECTORS 1. + ADDITIONS/CHANGES TO OFFICERS AND DIRECT{ORS iN 10
e PC O] Delete e ﬂ Change [ Addition
NAME LIEBERMAN, ADAM NAME < e
STREET ADORESS | 16500 VIA VENETIA EAST STREET ADCRESS | /047 =T AYLA S Cv
omv-st-2° | DELRAY BEACH FL 33484 s | Laney bae (L VIS
TITLE Vs O pelete TITLE [ Change [ Addition
NAME LIEBERMAN, DAVID NAME
STREET ADDRESS | 2106 OCEAN KEY DRIVE _ STREETADDRESS | e mee e e m T
CITY-8T-ZIPs, = B_QUA RATONFL 33498 IR A i e \ lC|T\':3;F-ZTP_F-‘ et T
TITLE D O Delete TITLE T Change [ Addition
NAME LIEBERMAN, ROBERT NAME
STREET ADDRESS | 198 WOODBINE ROAD STREET ADDAESS
CITY-S7-2IP Rowmmlsn CITY-ST-2iP
TIME ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-SI-2IP
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hareby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)i). Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as reguired by Chapter 617, 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.

RE BEQUIBED

SIGNATURE:

Vortr

1 A 2975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

:

T
|

CR2E037 (3/01)




