2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O00001662

1. Entity Mame

SUPPLIES FOR LIFE, INC.

QUsH1 13

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90061 038 ****5] .25

v
4

ey
5
i

Principal-Place of Business

THTAVENUE SOUTH
iFS/34102

Mailing Address

355 7TH AVENUE SOUTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

DT

|

I

|

I

(1

355 FthAvenys Souy

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FE! Number Applied For
NMNaples FL - 59-3637146 Not Applicabia

Zip Cayniry Zip Country o . $8.75 Additional
5({ {0 2_ COZI}‘ er. 5. Cerlificate of Status Desired O Foo Roquired

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ : " . Name
et T T e =R TR VI - s W e ¢ e ARttt T S RN i S Pn e Lot To . T s e e
Street Address (P.O. Box Number is Not Acceptable)
MILLSAP, DEB P
355 7TH AVENUE SQUTH
NAPLES FL 34102 = S5 Cod
Y FL ¢

SIGNATURE

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

\w'%'ﬂﬁ TR v

Slgnatﬂy. typed or printed name of registe@r and fitle if applicable.

{NOTE: Ragistered Agent signatura requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TMLE DP 1 Delete TITLE (] Change [ Addition
NAME BROCKDORF, YULIA NAME
STREET ADCRESS | 2680 SOUTHEAST SPRUCE STREET STREET ADDRESS
onv-s-2P | HILLSBORO OR 97123 CITY-ST-2IP
e DTS O elste o o Change [ Addition
NAME BROCKDORF, STEVEN NAME Brockd ok ﬁ S\TeaCn Ig
STREET ADDRESS | 2680 SOUTHEAST SPRUCE STREET SRETAORESS | 2.6 90 Sz SPRUCE ST
CY-ST-2P | HILLSBORO OR 87123 ciry-st-2p I, ity boRo OR 13 (T3
me IOV e e e ODeee o B IME N ey e a - LhChANGE [ Addition |
i T TIMILLSAP, OEBT T T T T e e
STREET ADDRESS | 366 7TH AVENUE SOUTH STREET ADCRESS
orv-s2P | NAPLES FL 34102 CITY-ST-2IP
TiLE O Delet TLE RT > [ Change “addition
NAME NAME KGZ K obil h% v
STREET ADDRESS sTREsT AnDReSS |4 @ O A Hedsacker RO
CITY-ST-2IP CITY-ST-2IP EordsT Geave, of < 7H6L
TITLE [ Delete TITLE [« O Change Addition
NAME NAME 506{33}’0}””/ Lapek J ﬂ
STAEET ADDRESS sTesTanDRess | 2L 90 V' E daCisar Se ad Rd.
CITY-5T-2P CITY-ST-2P HH (s bore ok P FILY
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£y -57-2P CITY-ST-2IP

changed,

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is trug an

SIGNATURE:

ent with an address, with ail other like empowered.

SEPLANHIISERUIRED

or on an attach

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(236)2lei-73¢7

SIGNATURE AND TYPED OR PRINTED NAME CF jlchNG OFFICER OR DIRECTOR

6{/2/03-

7 Date 5aylime Phong #



