2003 NOT-FOR-PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (U Sgp 10,2003 8:00 am
DOCUMENT # N98000006207 ecretary of State

1. Entity Name 09-10-2003 90056 027 ****§] 25
ART OF LIVING, INC.

Principal Place of Business Mailing Address
834 SW 11TH STREET 834 SW 11TH STREET wvavvunz
FORT LAUDERDALE FL 33315 SUITE 11

FORT LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §85-0875709 Applied For

Not Applicable

- " - -
Z'p Country & Country 6. Certiicate of Staius Desie ~ []  98-79 Additional
: Fee Required '
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
AGEEL, KAMEELAH -~ =~ ST R e T — o
Street Address (P.C. Box Number is Not Acceptable)
834 SW 11TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
i..‘_ Signatura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD ' O Delete me \/ LRAET H0dq5 % [ Change  BAddition
NAME AQEEL, KAMEELAH NAME ﬁm 26 S W ozq ] Jorv.
staeet apoaess (834 SW 11 STREET a———k 1 Aanrihes ) VAL 83382
arv-sr-ze | FORT LAUDERDALE FL 33315 orv-stze | Se W RRAV
T E10] (W Detete TITLE - m gLV raR Ham / /7"07') OJ changs  (JaGition
NAME BLAKE, NAOMI NAME _
swreeT aporess | 718 NE 7 AVE STREET ADDRESS p 0 g 0}6 /?"7
on-r-2r_| FORT LAUDERDALE FL 33304 | ont-sr-2r Lbwd., P 83302~
cqme - WD - T B e “me T T [chdnge [ Addition
HAME TUCCL ROSE \ HAME
staeeT aporess | 209 C FILLMORE AVE. \ STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 \ . crv-sr-zp
TMLE v V’nem\ e [QChange [ Acdition
NAME ZEANTY, ALEX NAME
staeeT aporess | PO, BOX 30524 ’ STREET ADDRESS
orv-s-z2p | WEST PALM BEACH FL 33420-0524 OITY-5T-2P
TITLE ’ O pelete TITLE {"] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZP ‘ CITY-ST-2P
TITLE ] pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-21P / CITY-ST- 2P

12. | hereby certify that the infarmation suppliegivith this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repart or supplemental rgget is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or tr mpowered 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 attachrment with ress, all o like empowered.

SIGNATURE: ___S//MATURY 4?1'%'{;&’@%Eﬁ QJZLC /0 "// 003 9854 FoIFHY3

SIGNATHREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone &

:

CR2E037 (4/03)



