o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091294. Feb 08, 2001 8:00 am

1. Entity Name gt ="
CONSCIOUS LIVING CENTER, INC. Secretary of State
02-08-2001 90147 031 ***150.00

Principal Place cf Business Mailing Address
424 HUNTING LODGE DRIVE 424 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33t66 MIAMI SPRINGS FL 33166 e g

AT

DO NOT WRITE IN THIS SPACE

I

2. Principal Placeof Businegs

neiand, vz4 Hunha

Suite, Apt. #, etc.

Suite, Apt. #, elc,

m— —
City & State . City & State 4. FEI Number Applied For
M lﬂm 1 S (‘%31-& 65 - , 0‘/09 72- Not Applicable
2 Count -1--5. Certificate. of Status Desired [ $8'75 Additional

TR A Y

_.Fee Required

_— -

6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTY, VALERIE L .
! Street Address (P.O. Box Number is Not Acceptable)
424 HUNTING LODGE DBRIVE

MIAMI SPRINGS FL 33166

City FL Zip C?de

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

" SIGNATURE

Signature, typsd or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating} DATE
) o . ) n
oo dooe oty srveove || FLENOWIIFEE S SIO00 | o chctonCamniy s 95,00 w5
ax filing requirement o 8o er . ee will be 3350 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TITLE D O Delete TITLE (O change (] Addition g

NAME MCCARTY, VALERIE L NAME 2

strzeT ADDRESS | 424 HUNTING LODGE DRIVE STREET ADDRESS 3

cm-st-22 1 MIAMI SPRINGS FL 33166 ciry-St-2P o
&

TITELE [ pelete TITLE [ Change  [] Addition E:)

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) ) | CrY-ST-2P e e = v e .

TITLE [ petete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIy-51-2IP

TITLE (7 Delete TALE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1(0r Block 12 if

changed, or on an attachment with dress, with all other like empowered. 303"
IE [ WKAMY 0f-20-0( §87-58450

Date /

V. £358) ger-50

SIGNATURE:




