2003 NOT-FOR-PROFIT CORPORATION

FILED §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002836

1. Entity Name

CENTER FOR BETTER LIVING, INC.

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90072 017 ****70.00

Mailing Address

P O BOX 1274
VERQ BEACH FL 32961

Principal Place of Business

1802 JZND AVE
VERQ BEACH FL 32360

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3519797 Applied For
ya Not Applicable

7 i .

ip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

—— e it .~ .- - Neme wer - oo = e i T - e, PRI S
GALLAGHER' BRIAN E Street Address (P.O. Box Number is Not Acceptable)
1802 32ND AVE
VERQ BEACH FL 32960 i

Zip Code

o FL

' 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 accapt

i1 rlhe obligations of registered agent.

-

. SIGNATURE

: Sl.gnature, typed of printad nama of registered agent and title if applicable,

(NOTE: Registerad Agent signaturg raquired when reinstating) DATE

=
FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

~" 9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

110, OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE PTO ) O Delete MLE [ Change [ Addition | S
NAME GALLGHER, BRIAN E HAME z
sTReeT ADoREsS | 1802 32ND AVE STREET ADDRESS §
CITY-5T-2P VERQ BEACH FL 32960 CIvy-8T-2iF o
e SD O Dekete e Clchenge [ Addition | 5
NAME SIMON, SUELLYN NAME
seeT Apchess | 1802 32ND AVE STREET ADDRESS
crv-st-ze | VERQ BEACH FL 32960 CITy-51-7P
TIMLE ™ {0 e e ) S N e T ST s - oo [Jchange  [] Addition
NAME SCHIFFMAN, DONALD NAME
steeeT Anpress | 7000 20TH ST LOT 827 STREET ADDRESS
omv-st-ze | VERQ BCH FL 32966 CITY-51-2IP
TITLE ] belete TNLE [ Change  [7 Addition
MNAME o NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-5T-2IP
TILE [ Delets TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME , 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-5T-2P

12. | hereby cerlily 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
indicated on this report or supptemental report is true and accurate and that my Signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
£ N O P T TR
SIGNATURE%M%&' il YoV

SIGNATURE AND *ED OR PRINTED

&2/-03 _772-770-534 ~

Dara Davtima Phora 8



