2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90145 023 ***150.00

DOCUMENT # PQ1000096637

1. Entity Name

BALANCE FOR LIFE, INC.

Principal Place of Business Mailing Address
1475 W CYPRESS CREEK RD STE 204 1475 W CYPRESS CREEK RD STE 204
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

65—1 142293 Not Applicable
Zip Country Zip . - ‘Countr‘y i 5. Certifica!e’of Status Desired O gg‘ggq":?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

S R, TROY D Street Address {P.0. Bex Number is Not Acceptable}

1475 W CYPRESS CREEK RD STE 204

FT LAUDERDALE FL 33308

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 Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiersd agent and title if applicable. (NOTE: Fegistarad Agent signature requirad when reinstating) DATE
)
] FILE NOW!!! FEE 1S $150.00 . N )
X 9. Election Campaign Financin
After May 1, 2003 .Fete will be $550.00 TrustIFEndaCoF:'ltlr?bution. e O fc?d.‘gi(?ohg?;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete TITLE [J Change [ Addition
NAME SUTTER, TROY D NAME
streer poress | 1475 W CYPRESS CREEK RD STE 204 STREET ADDRESS
cv-s-20 | FT LAUDERDALE FL 33309 CITY-ST-2P _
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-21P CITY-ST-2IP
TME - 3 Delete - TIME~ . . O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate a that signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe i lepory/as reguired by Chapies607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with W
SIGNATURE: ___SIGNA HED [ laed e sy (0I5 7

SIGNATURE AND TYPED OR pmmws OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

PRI

CR2E034 (10/02)



