2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N98000002836

1. Entity Namae

CENTER FOR BETTER LIVING, INC.

Jul 26,2001 8:00 am -
Secretary of State

) 07-26-2001 20001 025 ****70.00

Principal Place of Business

1802 32ND AVE
VERQ BEACH FL 32960

Mailing Address
PO BOX 1274

VERO BEACH FL 32%1

2. Principal Place of Business 3. Mailing Address

VAR AR O

Wi

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3519797 Applied For
Mot Applicable
Zi Count Zi Count iti
P ounty P ounty §. Certificate of Status Desired H $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— .- e T L Name - - B R — T W = e EE —
GALLAGHER BRIAN E Strest Address (P.O. Box Number is Not Acceptable)
A ]
1802 32ND AVE
VERO;QI;'ACH FL 32960
' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/‘\
SIGNATURE
Slgnaturs/. typaed or printed name of registarad agent and title if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
I
v . . . i
FILE NOW: FEE IS $61.25 $. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gonlribution. Added to Fees Department of State
/
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD O] Delste e O Change [ Addition | S5
NAME GALLGHER, BRIAN E NAME ;3
STREcTADDRESS | 1802 32ND AVE STREET ADDRESS g
CITY-57-2IP VERO BEACH FL 32960 CITY-ST-ZIP u
TTLE SD [ peete TrLE [ Change . [3 Addition 5
NAME SIMON, SUELLYN HAME

STREET ADDRESS | 1802 32ND AVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2P

e TEHDTYE o e TR T mem TILE [ Change [ Addition
NAME SCHIFFMAN, DONALD NAME '
STREETADDRESS | 7000 20TH ST LOT 827 STREET ADDRESS

GITY-ST-2IP VERO BCH FL 32966 CITY-ST-2P

TLE D [ Delete TmE Ocrange [ Addition
NAME BITZER, GORDON NAME

STREET ADDRESS | 1802 32 AV STREET ADORESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corporation 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

empowered.

changed, or on an attachment with an address, with all other li d
AV Y 1Y / CAT e o r,
CICNATIIRE: /Z‘,i(a«/ T 5 L2 DS

4///:4 /f('.\a, Crer) 7509,



