2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028704

1. Entity-Name

LIVING INNOVATIONS, INC

Principal Place of Business

12914, 5-POWERLINE-RE™ T

Mailing Address

120HA-6—POWEREINE-RDL_#130.
POMPANCBERCH FL39069—
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3. Mailing Address
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Suite, Apt. #, etc.
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FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90108 019 ***150.00
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7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent=_~—~- -~ . . - - - -

PADILLA, HECTOR J
1291A §. POWERLINE RD., #130
POMPANO BEACH FL 33069
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SIGNATUR
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tity su late 1 1 the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida.
6\ @] l?j-’:'Jo

Sighature, Tpwd or pnnmweﬂgam and title if applicable. _Zﬂﬂﬂ'\ﬁa_wslsred Agw when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do SO.Y

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) Make Check Payable to Department of Stite
11. OFFIGERS AND DIRECTORS _————ow——J12— _~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete L Mﬁnge [ Addition
NAME PADILLA, HECTOR J NAME :
sTREET ADDRESS | 1201A S. POWERLINE RD., #130 STREETADDRESS | 285 A e T s
CITY-5T-2IP POMPANO BEACH FL 33069 cIvy-ST-21P £ A AT , B 33202
TITLE v [ Delete TILE " @-ehange O Addition
NAME PADILLA, MARIA NAME
stReeT ACDRESS | 1291A S. POWERLINE RD., #130 SIREETADLRESS | 2 F ¢/ Afld &g ™ Sv
CiTY-§1-2iP POMPANO BEACH FL 33069 CIY-S1-2IP % D Lo daDmaed R, [ 2z Tod
TTLE T e et et e — ) Delele e 1V . [ Change ddrion
NAME R Y Bos88y ARacisaan M
STREET ADDRESS STREET ADDRESS 9 j.‘;i’ 2 A/p ST 5£
CITY-ST-ZIP CITY-ST-2P _
MLE 1 Delete TITLE ’ BN Y change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME I
STREET ADDRESS ) STREET ADDRESS | . . o L
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE - . . - . . . [OcChange . . [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P
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port as required by Chapter 607,

ing does n01 qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
#m] that my signature shail have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if
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Date Daytime Phona #

CR2E034 (10/00)



