2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity N
iy ame 03-17-2003 91097 040 ****61 25
DESIGN YOUR LIFE, INC.
Principal Place of Business Mailing Address
8639 EAGLE RUN DR 8639 EAGLE RUN DR TUVUNVV LY
SUITE 12 SUWITE 12
BOCA RATON FL 33434 BOGA RATON FL 33434 :
us us
2. Principal Place of Business 3. Mailing Address
. et T ey | T L Tt e .- - " T e - p— R I -
Suite, Apt. #, etc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘04%%2 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O -$8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN- SUSAN Street Address (P.O. Box Number is Not Acceptable)
8639 EAGLE RUN DR
SUITE 12
BOCA RATON FL 33434 City FL | 2o
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 nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- e o = ,-7 it 4 - __;-Aw '*:_—_;—..."::'—-—-Hgn-‘s - = IS TR, TS ST Y = or | —— t e A A’:""‘“-'
9. Eleciion Campaign Financing $5 00 Make Check Payable to
- FILE NOW FEE IS 561.25 Mav Be
ot S Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [Clchange [ Addition
NAME CORBETT, SUSAN NAME .
streer aDoress | 8839 EAGLE RUN DR, SUITE 12 STHEET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-ZIP
TIMLE D [ Delste TILE {Jchange [ Addition
NAME .BERTISCH, ROBERT NAME
sTReeT ADORESS | 224 DATURA ST. # 301 STREET ACDRESS
Cmy-g1-7IP WEST PALM BEACH FL CITY-ST-2IP
MLE D O Deiete LE [l Ghangs [ Addition
NAME LAIRD, JOYCE HAME
sTReeT apDRESS | 1201 AUSTRALIAN AVE. STREET ADDRESS
orv-st-2P | RIVIERA BEACH FL CITY -5T-ZIP
L D O Celsts TLE O Change [ Addition
NAME SHENKMAN, THEA NAME
_ staeeT AopREss | 3450 S. OCEAN.BLVD.. _. __STREET ADDRESS. ] _ }
CiTY-ST-21P PALM BEACH FL 33480 CiTY-S1-21P ’
TILE D [ Delete TILE [ Change [ Addition
NAME TANCER, SUSAN NAME
streeT A0DRESS | 3398 ROYAL POINCIANA PLAZA STREET ADDRESS
ory-st-2P | PALM BEACH FL 33480 CITY-ST-2P
TILE O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 does not 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 If made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachment with an address, with all other like empowered u
\A/ SRR
Y ) éﬁj : ‘ - /
SIGNATURE: R REABIRIINE e oV 3/ /O3 50/-837 /7%

CR2E037 (10/02)



