A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094998 Apr 10, 2001 8:00 am
noane ecretary of State

ECO LIVING, INC. 04-10-2001 90088 001 ***150.00

Principal Place of Business Mailing Address

ST. PETERSBURG FL 33709 AUVYY3DHY

3. Mailing Address

Toee

Suite, Apt. #, elc.

2, Principal Place of Businass

3993 Tyrane Blug (0843
Suite, Apt. #, etc.

AR AR

DO NOT WRITE IN THIS SPACE

[7;%]

City & State City & State 4. FEI Number Applied For
"‘%?@k{ﬁbu\( bF‘L‘—-‘—"‘-‘"ﬂ-“““ ‘SP“P@‘%'J)N’(C}:{ i:Ls-"—" = Sq - 2@8 I;l -|- -|Not Applicable -
Zip auntry Zip Country i . $8.75 Agditional
% f i S D \
3 quq v S IAV 33 1 OCi A 5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, CYNTHIA
2 EAGLE LANE

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City F L 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 Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This f:.orporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘{ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢ so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contritution. 0  Addedto Fees
(See oriteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE P < [ change  SX Addition
NAME NOVOA, KALIKA NAME '
stREeT ADDARESS | 8371 42ND AVENUE, NORTH STREET ADDAESS
CITY-5T-2IP ST. PETERSBURG FL 33709 CITY-5T-2IP
MLE 3 Delets TILE [ Change [ Adgition
NAME NAME
STREET AUDRESS STREET ADORESS
“Cmv-stze T Tl CY-gngpe T e e e R e Co-
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP LITY-8T-7IP
TITLE [ Delste F TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2IP CITY-5T-21P
TOLE O3 Dalste TITLE O Chamge [ 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 trug andl adgurate 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 recepser or trustee egnpowered t exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedt with an add‘r‘e 5, with all otker liKe empowered.,
1
SIGNATURE: [ oy Ll vy
¥ Data Daytime Phoria #

SIGNATDRE AND TYPED OR PRINTED NAWING OFFICER OR DIRECTOR

%

CR2EQ34 (10/00)



