Z001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006268

1. Entity Name

FILED ,
May 16, 2001 8:00 am
Secretary of State

ASSQOCIATION FOR BETTER LIVING AND EDUCATION, INC

Principal Place of Business

6331 HOLLYWOOD BLVD #700
LOS ANGELES CA 900266313

Mailing Address

LOS ANGELES CA 90028313

6331 HOLLYWOOD BLVD #700

549810

2. Principal Place of Busines
T06 8 Holt yomos Sun>

3. Mailing Address

e = I

-

)

Suite, Ant. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

05-16-2001 90013 040 ****61 .25

NN

City & State City & State 4. FEI Number 9 18881 Applied For
[OF8 Bveiiesr O LOL PVECLkr CF 54188814 Not Applicabie
Zip Country Zip Country n . $8_75 Additional
700 Z«? udL 7 ?00 25 G 8. Certificate of Status Desired 4 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e i TR e T e T i - -Name - - —~— -
JOHNSON ROBERT Street Address {P.O. Box Number is Not Acceptable)
¥
100 NORTH TAMPA STREET, STE 3500
TAMPA FL 33602 \
: City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 5ot - ISy '....M."‘ S
Sl‘g‘ﬁéxlﬁé. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [ pelete THLE Dlefero [ Change B’A’dda‘tion 8_
NAME WEINBERG, RENA NAME LrAAURIE 2 g
swheet appress | 6331 HOLLYWOOD BLVD #700 STREET ADDRESS | P /7Diey oo Reved N
CITY-S1-7IP LOS ANGELES CA CITY-ST-2IP LOS Avepeer CF GO0 g
TILE D 0 Delete TME 4 [@etnge L1 Atdiion | &
HAME WHITTLE, CATHERINE NAME LIE/NCERS, R~

sTReeT ADDRESS | 6331 HOLLYWOOD BLYD., #700 STREETADDRESS | 700 &~ fHpLe Y efoe Loy

CIY-S7-2P LOS ANGELES CA . _jom-stae Loy BrEgLEt CATFOD2 2 L

TMLE S [ Deiete TLE g UHTenge O Addition
NAME BYRNE, GWENDA NAME Byr~i, QivE~ADA

STREET ADDRESS | 6331 HOLLYWOOD BLVD #700 SRETADDRESS | 706U /ToLeMesOoy Favid

CTY-§7-21P LOS ANGELES CA CITY-57-2P L) SAVELLE P CATOO 2

TITLE T O elete TMTLE T [Mehenge [ Adetion
NAME TOFIL, JOAN NAME ToFe, TOAN

steeT AODRESS | 6331 HOLLYWOQQD BLVD #700 STREETADCRESS | "2 4 /DL Y Cr it e 22

CITY-ST-2P LOS ANGELES CA 90028 CITY-5T-2 LOS Bveeetse CA P00 2~

me D [T Delete TIME D [Change [ Addition
NAVE FEAR, RICHARD NAME Fear, RICIAAHTL

steeet anoress | 6331 HOLLYWOOD BLVD., #700 STREET ADDRESS | =2 1 £ = Aop L2/ ESTVE B>

CITY-5T-2P LOS ANGELES CA CITY-ST-ZIP Lor Anetied CF Fo02,

TME D 7 Detete TTLE D AChange [ Addiien
NAME MURPHY, SHERRY NAME ENGEAS, FiFrtealy

sTReeT ADoRESS | 1704 IVAR - STREETADDRESS | /70 ¢e  Jo/rare.

o520 | LOS ANGELES CA CV-ST-2P° | Lof Bttt G FOOZRHK

Grtws Bygre - 30/4/0/

12. | hereby certify.thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | furiher 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addn ith all other like empowered.
Al 1Y @/l e
SIGNATURE: Sﬂ(%@gﬁ

ﬂzy%o Ario

SICHNATURE AND TYPED DR PRINTED NANME OF SICGNING OFFICER OR DIRECTODR

Naviima Phoana &




