2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # PO0000027774 May 02, 2001 8:00 am
1. Eniy Name Secretary of State
US WAYS OF LIFE USA, INC. 05-02-2001 90049 035 ***150.00
Principal Place of Business tailing Address '
22068 LAS BRISAS CIRCLE 22068 LAS BRISAS CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 9 6 0 r
- 4315
|
2. Principai Place of Busingss 3. Mailing Address ;
Gybs  Noavy D HwY | dose NE 3o ud
Suite, Apt. #, elc Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
I P T | - — e = . R
AT | AVDE R DALE Lt Hovse Pooni L5 - doop S26 Not Apoliceble
Zip Country Zip Country . : $8 75 additional
ey ; H . P . ficate of St O d " X
3 333 L’ U, 3 A 33 Oé & UJ’_A . 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name 3 - -
ORATION SERVICE COMPANY X Vi eV P EVERAERT
CORPORATI Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525 -
doco NE 3o Cover
City R 2 [ I i Zip Code
LiGHitovie ouWwT v | 33,64
8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s . - L. 2 ‘
SIGNATURE™ J N4 LN LENT  E VE RACLS 2-26-d
Signature, typed or printed nama of registerac Mﬂﬂd e i app cabe. (MOTE: Registeree Agent signaturs requires wAacn inglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN FEE 1S §150.00
. El Fi
Tax filing reguirement and elects 1o do so. Afier MAY 1, 2001 Fez will bz $550.00 10. Electon Campa‘gn nancing $5.00 May Be
i I i s A Trust Fund Contribution ] Added to Fees
(See criteria an back) | Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delste L PReESIpE VT ¥ Cnznge [ Addition
e EVERAERT, VINCENT HAME EVEAperr VIV
STREETADDRESS | 2 RUE D' ALBANY B-1080 sTEETADORESS | Aeoo M B DO LooReT
or-sT7° | BRUSSELS, BELGIUM VST | ¢ LHTHooSE  TelT  Fid 3306%
THLE D 'ﬂ Delete TITLE [ Change [ Addiicn
NAME DENDIEVAL, RICHARD N
STREET ADDRESS | AVENUE DES BAINS STREET ADDRESS
OI-STZP | 19 L5610 MONDORF LUXEMBURG air-s1- 20
TILE ] Delete TITLE [l crange [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-4IP Cily-ST-719
TiLe O petete TITLE [J Change [} Addition
MAME kIS
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIiY-ST- 4P
TITLE (1 Dalew TILE {] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE O peete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2iP CITY-ST-dIP
13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
sinarunE: VAN EWV FVE RACLS L~26- 2004 YSi Jop o1
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Prone




