FILED

2002 UNIFORM BUSINESS REPORT {(UBR) - Jul 28. 2002 8:00 am

bt / Secretary of State
, 07-28-2002 90175 037 ****51 .25
LIFE IMPROVEMENT, INC. /
Principal Place of Business Mailing Address
2032 N DIXIE HwY 2032 N DIXIE HWY ViJdJgl4
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 3340_1
s ST TG NN
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ., City & State 4. FEI Number Applied For
65—0996040 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O- ’gaae.;i,esq lﬂ?e‘ﬁtio"a'
— e 6. Name and Address of Current Registered Agent - e zn_zamne——T.<N@me and Address of New. Reglstered. Agent A a4
Name
ESTIVERNE. JEAN CHARLES Street Address (P.O. Box Number is Not Acceptable)
2032 N-DIXIE HWY . -
WEST PALM BEACH FL 33407 _
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am.familiar with, and accept
the obligations of registered agent. ) b

SIGNATURE 3 ':SQ-Qn) Q:S‘\L L /QN\\ [J DV ~

Signature, wpgd or prinl‘ed name of registered agent E:'Id fitle if app\ica'bla. (NOTE: Registared Agent signatura required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. 0 Addedto Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD * velzte TLE PD [ change () Addition
NAME ESTIVERNE, JEAN RAME NAVAL, Lenese P.
STREET ADDRESS | 431 49 ST APT 1 STREET ADDRESS 2032 North Dixie Highway
omv-S-2> | WEST PALM BEACH FL 33407 as® | west Palm Beach, Florida 33407
e D ™ Delete TILE ™D ' & Change (] Addition
NAME CHERY, LINDA ' NAME Estiverne, Jean C.
STReeT ADDRESS | 516 N. 5TH ST., APT. #2 STREET ADDRESS :
aTy-sT.2p L 35462 oY.ST.2P 1100 25th Street, #6
OTvSTZP _{LANTANAFL 33462 e RO | gest Dalm Beach, RL 33407
TE " SD T - - mnem'e’ TITLE T Sb oo T N Q'Change ] Addition
NAME AUDESTIN, DIEULINE NAME Cher Lind
STREET ADDRESS | 05 S. 12TH STREET STREET ADDRESS 100 7y P’) . nTa Dri
T . lne Tree Drive
omesTZP | LANTANA FL 33462 - omv-sT-2P Lantana, Florida 33462
TITLE paa [ pelete TITLE L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TRLE O Delete TITLE £ Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | 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 it made under oath- that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, with all other like empowered. :

SIGNATURE:

CR2EQ37 (4/02)

AL e LmmAAY i kran - mmm e n




