2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # F01000000594

1. Entity Name

CHANGING LIVES FOUNDATION, INC.

Mailing Address

5298 CR 114
WILDWOCD FL 32158

Principal Place of Business

5296 CR 114
WILDWOOD FL 32159

2, Principal Place of Business 3. Mailing Address

IR

{

Suite, Apl. #, etc. Suite, Apt. #, etc.

il

Secretary of State

05-05-2003 90148 043 ****5] .25

IEANIHE

7 CHECK HERE IF MAKING CHANGES

LIEBERMAN, ADAM -
104 TARA OAKS CIRCLE
LADY LAKE FL 32159,

i

City & State City & State 4. FEI Number 113287519 Applied For
Not Applicable
Zi Count Zl Counir i
U B hssc-iyd S v 5. Cerliicate of Status Desied. ] gg-gfqﬁfﬂf_"fL
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerad agent.

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 with, and accept

SIGNATURE

Slgnature, typed or printed name of registerad agsit and litle 1t apglicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

-2

$5.00 May Be
Added to Fees

~ “make Check-Payable to
Florida Department of State” 2=t

0095193

!

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ML PC [ Delete TITLE 2 [ Change [ Addition g
NAME LIEBERMAN, ADAM NAME p\p\«' ) LR vee ond S
staeeT ADDRESS | 104 TARA OAKS CIRCLE sreeTanoress | 8 V84 o DV ;.{
CIY-ST-7IP LADY LAKE FL 32159 CITY-5T-21P Wik B et & I \(3_ , o
TLE Vs [ elete TRLE [ Change ) Addition %
NAME LIEBERMAN, DAVID NAME
- STREET ADCRESS | 20196 OCEAN. KEY DRNE —— . | smeeT anDRESS - I s e
TG-S | BOCA RATON FL 33498 CITy-ST-2P o - -
TITLE D [ Delete TITLE ] Change [ Addition
NAME LIEBERMAN, ROBERT NAME .
staeet sonness | 198 WOODBINE ROAD STREET ADORESS
cry-st-zP - |ROSLYN HEIGHT NY 11577 CITy-S1-2F
TITLE [ Delete TITLE (] Change  [] Additian
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P GITY-ST-21P

12. | hereby centify that the information supptied with this filin
indicated on this report or supplemental repart is
of the corporatlon or the receiver of trustee ¢

like em

m Jeo

——

[t F7ee S

s net qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ccOrate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
owered 10 execule this report as required by Chapter 617, Florida Statules: and that my name appears jn Block 10 or Block 11 if

.




