FILED
2002 UNIFORM BUSINESS REPORT (UBR)
+ Sep 17,2002 8:00 am
DOCUMENT # N48961 / Slf):cretary of State

1. Entity Name
DES[GN YOUR LIFE INC. / 09-17-2002 90106 034 ****g] 25

mes hmman ——

Principal Place of Business Mailing Address |
8639 EAGLE RUN DR 8639 EAGLE RUN DR i
SUITE 12 SUTTE 12 |
BOCA RATON FL 33434 BOCA RATON FL 33434 ;
us us ;
. 1
i
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
|
City & State City & State 4. FEI Number ’ Applied For
65-04'%%2 Not Applicable
s Country 4y Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— 4 i e e e ] M N [ 11 e - —_— - P
KLE'U. ;SUS AN Street Address (P.O. Box Number is Not Acceptable)
8639 EAGLE RUN DR
SUITE 12 ‘ _
BOCA RATON FL 33434 cy FL | PO
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢f ragisterad agent and title if applicable. {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
Aﬂer‘SeptemBer 13, 2002, | 9- Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be 3235.25. . Trust Fund Contribution. d Added to Feas Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE [ change ] Acdition g
NAME CORBETT, SUSAN NAME :{’
STREET ADDRESS | 8639 EAGLE RUN DR, SUITE 12 STREET ADDRESS g
CITY-51-2IP BOCA RATON FL CITY-ST-2IP uw
o
TITLE D : O Delete TME [J Change  [J Addition |G
NAME BERTISCH, ROBERT NAME
STREET ADDRESS | 224 DATURA ST. # 301 STREET ADDRESS
CITY-§7-2IP WEST PALM BEACHF]_ CITY-8T-ZIP , ) i i o
TILE D O oelete THTLE [ Change [ Acdition
NAME LAIRD, JOYCE NAME
STHEET ADDFESS | 1201 AUSTRALIAN AVE. STREET ADDRESS
GITY-ST-2IP RMERA BEACH FL CITY-5T-2IP
LE D [J pelete TILE [ change [ Addition
NAME SHENKMAN, THEA NAME
sTReET ApDRESS | 3450 S, OCEAN BLVD. STREET ADURESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
ME D O Delete TIMLE [ change [ Addition
NAME TANCER, SUSAN NAME
streeT Aoress | 3398 ROYAL POINCIANA PLAZA STREET ADDRESS
GITY-ST-2IP PALM BEACH FL 33480 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-7IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
. of the corporation or lha receiver or trustes empowered 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 attachmantvith an address, with all pther like empowered.
' WKE 0% ‘ ~
QICNATHRE:- TR.\.VJEQUA@UHHE 9/1; {0z S/ -873-/ 77¥




