2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB,n)
-DOCUMENT #~N02000005400 ‘

1. Entity Name

AMERICANS LOVE LIVING, INC.

Principal Place of Business

804 CYPRESS BLVD STE 504
POMPANO BCH FL 33065

Mailing Address

804 CYPRESS BLVD STE 504
POMPANO BCH FL 33069

2. Principal Place of Business

B0t Cof prao Bivel

3. MallfAddr g ﬂM

Suite, A

Sulte, Apt. #, etc.?
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Not Applicable
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323569
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5. Cerfificate of Status Desired

$8.75 Additional

Fee Required

O
/

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Begistered Agent

GASS, DANIEL
10001 NW
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L 33351

eal. A Heingie

#3057
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B. The above named entity submlts thls statement for the purpose of changmg its reQistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tnp obligations ¢f registered agent

smmﬁ}ﬁg

.. Signature, typed of printaa nama ol tegistered agent and titla it applicabla‘

(NOTE: Reg stered Agent signalure required when reinstating)

DATE

' FILE NOW: FEE S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFlCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE D E [T Delets TILE Olchange [ Aagition | &
RAME ‘| HEINRICH, CAROL A NAME 3
STREET ADDRESS | 804 CYPRESS BLVD STE 504 STREET ADDRESS §
omv-sT-7P | POMPANO BCH FL 33061 CTy-ST-20P 5
e O Delete TILE Dike 3 &7 ClcChange DN Additon | €5

p o/
NAME NAKE ) )

3 7 Gt Lave.
STREET ADDRESS STREET ADDRESS | & g VM Fé 5% g
oIy-81-7P OITY - 5T-2P 4;;;4 d Loty '
TITLE T Delete TITLE 0Dig et [T Change £ Aadition
NAME NAME ﬁg vrel F/W(M“ v & ef 3
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CITY-ST-7IP - - T e O R CITYRSTRZR _,,,_;&é_‘ f—gﬁ //];95.” - 0/{‘70
THLE 7 Delete TNLE CiCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TLE \ O Deete TLE [ Crange {1 Adaifion
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delets TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like e%
LY. 9%~ N 7 8 B A
SIGNATURE: EmsnenrmEARoR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

X//?/?_oos

Gsof-§95 £+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #



