2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁgNgij!/IENT# POC000008281

LIVING WELL ENTERPRISES, INC.

E

Mailing Address
145 10TH AVENUE
INDIALANTIC FL 32903

Principal Place of Business
145 10TH AVENUE
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

2123 Fraankia De mvE

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

FILED

Feb 10, 2003 8:00 am |

Secretary of State

02-10-2003 90448 013 ***158.75

LT .

[] CHECK HERE IF MAKING CHANGES

City & State City & State

PG\J{M GM\’,kJ/L.

Applied For
Not Applicable

4. FEI Number

53-3624763

Zi ntr Zi Count &
- P Sountry P LTy 5, Certificate of Status Desired $8.75 Additional
22 el revoc & : Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RILEY, LINDA
145 10TH AVENUE
INDIALANTIC FL 32803

Street Address (PC. Box Number is Mot Acceptable)

City

Zip Code

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 accept

the obiigations of registered agent.

12. | hereby certify thal the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

S e i VD 3,50
SIEHRATURE REQUIBED v 1-3-03 32/ 52y 11y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! ICER A DIRECTOR Date Daytima Phaong #

—

SIGNATURE -
' Signatura, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registerad Agant signature raquired when rainstating) DATE
B :
L m F“"'E ’NOW!" FEE_ ‘S 51_50.00 _ | P— - . =y O Election Campaign Financing -$5.00 May Be H
After May 1, 2003_ fee will be $550.00 Trust Fund Contribution. Added to Fees :
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME D O Defete TNLE [ Change [ Addition 8_ !
NAME RILEY, LINDA NAME =3
STREET ADDRESS | 145 10TH AVENUE STREET ADDRESS Z
CITY-ST-ZIP INDIALANTIC FL 32903 CITY -ST-2IP %
TITLE [ celete TITLE [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
THLE {1 Delete TITLE : [ Change [ Addition {
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CIFY-ST1-2P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . . STREFT ADDAFSS_ e e e dmma - - x _ .
s S e
CITY-ST-21P CITY-51-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1R




