' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000023455 ecretary of State
1. Entity Name 04-17-2003 90131 027 ***150.00
BALANCE IT, INC.
Principal Place of Business Mailing Address
7688 FOREST GREEN LN, 7688 FOREST GREEN LN.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
I N (G
w ?3 HEw DZ‘,\{ DR VE (0743 HENDZ Y DRI VE

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE:IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lake woeltd  FL LivKe WwokkrH FL 5# Bt 33€ 2 Not Applicable

Zip Countr Zip untr - . 8.75 iti
35 L’ b '5 pﬂLn’)\r QCQ CH 354@ 3 #) (—;n mﬂ 5. Certificate of Staius Desired O Eee Hequ:tjdt onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e e et e i m s e FaName.: « o o e e e e e e e e e o o

wWIGES, SUéAN D Stiget Addess (P.O. Box Number is Not Acceptabl
7688 FOREST GREEN LN. R EM ) 57ive
BOYNTON BEACH FL 33436

. e Y AKE woRkTH FL | “535V%3

8. The%'bpve 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 owligations of registered agent.

SIGNATURE!
Si_gnflu{a, typ'gd or pri.nted nama of registered agent and titte if applicable {NOTE: Reqistered Agant signature required when reinsiating) DATE
: JFILE NOWH! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. i Added to Fees
Make Gheck Payable to Florida Department of State
10. - '_ '1" QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o e oP - [ pelete TITLE [¥Change [ Addition
NAME  C WIGGS, SUSAN D NAME
staeet aooness | 7688 FOREST GREEN LN. sreeroress | 792> HENDILy. DRIVE
orv-s7-ze | BOYNTON BEACH FL 33436 CITY-87-21P LAKE woeldH, EFC 3340
TITLE ‘ {1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - - e mma. Lt e e Ooelste: - = ME- e — 2 s ~ - [ change  .[J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with al! other like empowered.

SIGNATURE: Wi dta il MJW QUIRED ‘///'0/03 561 ¥32 5077

SIGMATURE ANDTYPED OR FF}&‘T‘EnAHé‘ SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E034 (10/02)



