2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081069 Apr 26, 20011‘88:00 am
1. Entity Namg ecreta 0 tate
PRODUCTIVE LIVING, INC. ry -
04-26-2001 90070 003 150.00
Principal Place of Business Mailing Address
3274 SHADOW WOQD BLVD 9274 SHADOW WGOD BLVD
CORAL SPRINGS FL 33074 CORAL SPRINGS FlL 330M
PR i LR TR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber . Applied For
s~ /o 3.8 3! Mot Appiicabic
o tounty ap Country 5. Certificate of Status Desired 1 ?{?e'ggqﬁsgétiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHOTT, LAWRENCE D ESQ " LEeNAR - BARTCcs, c e
LAW OF#ICES OF LAWRENCE D. SCHOTT. P.A Streat Address {P.O. Box Number is Mot Acceptable}
2100 EAST HALLANDALE BEACH BLVD #200 3y 2L S 2¢ ST
HALLANDALE FL 33009 _ S
N FOATL Ak PP (5 FL | %552

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE O{Wﬂ %4 ?éc;m X éﬁ‘ﬁ/{ﬂi&ﬁi :]_ 5%}'{% 1,1// 7/2_& /’

Sigrature, tyoed or printed rame of regisiercd agent and title it apalicable [NGTE: Registered Agen: sigrature recured when reinstating) DATE

‘ ion is eligi isfy i i CILE 1M FEEIS &

9. 1:;sgi(;rp(:rahq;;;:rl:tgjt;ls 1(‘) sztmst;y[.jts Intangible Ny rlii\:;\??v;jgm FEL. .S'”‘.:;50.50509 o 10. Election Campaign Financing $5.00 nay Be
ax filing recui andelectstodosa. ﬂef , Fae will be $550. Trust Fund Contribution. O Added to Fees
(See critenia on back) Make Check Pavable to Depariment of Siais

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ palete TILE [ Change [ Addition
NAME LAMBERTSON, PAULA NAME
streer aporess | 9274 SHADOW WOOD BLAVD STREET ADDRESS
CITY-51-71P CORAL SPRINGS FL 33071 Gy -37-21P
s O Deiete TITLE {JCrange  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-71P GITY-ST-2P
TITLE [ petete TITLE ] Change 7] Additien
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-5T-2IP
TITLE ] Delete ILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TITLE [ Change  [] Additior
NAME NEME
STREET ADDRESS STREET ADDRESS
ITY-ST-4IP CITY-5T-2IP

13. I nereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

s L pmdsec i T i et 2
IATURE: i) g 5 [~ L mine . 15 D3 FeF
) Daytirme Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slis

V138387

CR2E034 (10/00)



.
ﬁﬁ/guwo()@ o]
K34¢44

leonaro J. sartello

Certified Public Accountant and Consultant

3426 S.W. 26th Street
Fort Lauderdale, Florida 33312
e-mail: BaOyears@aol.com

Tet: (954) 321-5505 Pager: (954) 409-1110
Fax: (954) 321-1037 Cell: (954) BO5-8234



