|

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerufy that the information
indicated on this réport or supplemental reporks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repord: as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

of the corporation or the receivgr or trustee &
changed, or on an attach i p

SIGNATURE: _,

powered 10 g

r Ilke mpower

// r7/15 b/ -791 $436

SJGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayﬁme Phone #

FILED 2
J
2003 FOR PROFIT CORPORATION 2
1
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am :
DOCUMENT#  PO0000039546 Secretary of State
1. Entity Name 01-22-2003 90147 014 ***150.00
PROSPERING AT LIFE, INC.
Principal Place of Business Mailing Address
210 SALZEDO STREET 210 SALZEDQ STREET
ROYAL PALM BEACH FL 3341t ROYAL PALM BEACH FL 33411 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For -
. ’ 65-1001509 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTlNE’ HODA DEE Street Address (P.O. Box Number is Not Acceptable) .
210 SALZEDQ STREET -
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and lide if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
' 1t
AﬂF"ilF N?W..!s ':EE IiS§|$b15:égo 00 9. Eiection Campaign Financing $5_00 May Be
er May 1, 200 ee Wil be 0. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 2 O petete TITLE O Change [ Addition | S
NAME VALENTINE, HODA LEE NAME g
streeT aporess | 210 SALZEDO STREET STREET ADDRESS 3
emv-s-zp | ROYAL PALM BEACH FL 33411 CITY-ST-20 b <
™
TITLE O Delete TITLE O change  [T] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TITLE ™ Deteie TITLE [ change  [] Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Additlon
NAME NAME C s
|=STREET ADDRESS | T T T e - STREET ADORESS -
CITY-ST-21P CITY-ST-2IP
TMLE L[] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P



