FILED
May 05, 2003
Secretary of

2003 FOR PROFIT GORPORATION /
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P00000017495

1. Entily Name
TOTAL BALANCE, INC.

T e 11036951

3327 COCOPLUM CIRCLE 3327 COCOPLUM CIRCLE

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

= e = v AR5 A A
Sulte, Apt. 4, elc. Suite, Apt. &, eiC.

[0 CHECK HERE IF MAKING CHANGES

8:00 am
State

05-05-2003 90355 049 ***150.00

City & State City & Stale 4. FEl Number ADmhed.For |
o N 65-0993995 Not Applicable

Zip Couniry Zip Country 5. Certiheate of Status Dasired  (J ggzssqlﬁfgj‘“"”
6. Name and Addl of Current Regl Agent T. Name and Address of New Registered Agent
Name E
MALLET, T.J.
3327 COCOPLUM CIRCLE . Streal Aacress (P.O. Box Number Is Not Acceptabis)

COCONUT CREEK, FL 33063

f

Oty FL J Zip Code

8. The above named entity suomits this stalement for the purpose of changing its reglsaerud office or reglsiered agen:, or boih, in the Siate of Fiodica. | am famiiar with, and accept
e obiigaiions of regstergd agenl.

SIGNATURE

Sympiim, hyppind OF rimgy nama o m.ﬂl\lmmﬂun‘mum {NOTE: Pegeera AGEn i Suawm Ruusd whitn sintising) DATE

#. Electioh Campalyn Financing $5.00 MayBe
Trust Funa Contriowtion: .3 [ Added to Fees
: 2 AR
10 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DARECTORS IN 11
e PSTD [ Deice TILE Ocrange [ Mdditon
NAKE MALLET, T.J. . NAME
SIEETADDRESS | 332T COCOPLUM CIRCLE STAEE1 ADDRESS
CITY-51-28 COCONUT CREEK, FL 33083 Lh-s1-21P
e [ Deiese TE O Crange [ Additon
NANE HaNE
STREET ADDRESS STREET ARESS '
Cry-s1-2F TRY-51-2P
TnE T Detee e O Change (] Adsition
Kakg WaME .
‘SHEET ADUFESS STREEY ADDRESS
ory-51-28 LiY-5T-2P
nae [ Delete TALE _._ . Ocrnge  Oaddtion
HANE HANE - t
SIEET ADURESS ‘STREEY ADDRESS
CIry-51-20 Chy-S1-2iP
me [ pelex e O change [ Adaiton
HaNE WANE
STAEET ADDRESS STREET ADDRESS
Ciry-51-20 LOY-ST-29
Tine 1 Dewee e [Jcrnge [ Addition
HAME ™ 3
STREET ADURESS STREEY AGDRESS
oy

ov-51-2P oTv-ST-20P oo

12. 1 hereby cer\lllz that the Information suppliad with 115 fiing dogs not quality lor the exemption stated in Section 119.07(3)!), Florida Statutés. I lurther Gertify thal the information
lndh:aten on ls namrt of supphemental report Is true and eccurate and thal my signalure shall have the same lga) effect as if mace under oath; that | am an officer or director
of the the receiver or trustee empoweled to execute this report as required by Chapter 807, Flofida Statutes; 7" name appears (n Block 10 orBlogk 1111
ed.

changed o on an anachmen

SIGNATURE:

an address, with all T Ijkg em 3

URE AN TYPED OR PANT EQ NAME OF SICHNG OFFICER OR DIRECTOR iyt Prind 4

CRZEQ34 (10/02)



