2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0000001346

1. Entity Name

LIFE IMPROVEMENT, INC.

ecretary of State

04-28-2003 90333 005 ****70.00

Principal Place of Business

2032 N DIXIE HWY
WEST PALM BEACH FL 33407

Mailing Address

2032 N DIXIE HWY
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650996040 Applied For
Not Applicable

i Zi Counts itione

ap Country P ountry 5. Certificate of Status Desired geae'ggq l’:?:c"t'on‘"
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
- - et e e N ] *—"—r-r-NéFné'_rfﬂr-r — Tt T e e = o
ESTWERNE’ JEAN CHARLES Street Address (PO, Box Number is Not Acceptable)
2032 N DIXIE HWY
WEST PALM BEACH FL 33407
. City FL Zip Code

8. The above named enmy 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 eccept
I

SIGNATUHE

Wﬁna of regls arau agsnt and titls if appficable.

(NOTE: Registered Agent signature required when rainstating)

DATE

g

FILE NOW: FEE IS $61$25

- i e
iF

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

I K
0. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [T Defete TILE [JChange  [J Addition
NAME NAVAL, LENESEP NAME
sTreer ADDRESS | 2032 NORTH DIXIE HlGHWAY STREET ADDRESS
CITY - 5T-2IP WEST PALM BEACH;FL. 33407 CITY-ST-2IP
TITLE TD R [ Delete TIMLE [ change [ Addition
NAME ESTIVERNE, JEAN C RAME
STREET ADDRESS | 1900 25TH STREET #6€ STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-§T-2IP
TITLE TN o= S ATME cm—e| camz 2 - - == =+ - = ~a-e ——  [ClChange  [J-addition-
NAME LINDA, CHERY NAME
street acoress | 1007 PINE TREE DRIVE STREET ADDRESS
CiTY-ST-2IP LANTANA FL 23462 CITY-5T-2IP
TILE O pelete TITLE 3 Change [ &dditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this f\lmg
port is true an

indicated on this report or supplemental
of the corporation or the receiver or tryg
changed, or on an atiac A

QIGNATIIRFE-

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or dirsctor
e empowere @ @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Apr 28, 2003 8:00 am

CR2E037 (10/02)

-




