Ikl

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

P02000088622

1. Entity Name

iN BALANCE;‘{ING?“TS:.“.:nmgL e

LT .

Secretary of State

01-24-2003 90042 006 ***150.00

Frincipal'PlaE:é of Business”  © T T " Mailing Address
6031 14TH AVE NW., ., e, % 6031 14TH AVE NW.
'NAPLES FL 34119 U CTTYISRTR LS NAPLES FL 34119

TS e T

2, Principal Place of Business

Suvite, Apt. #, elc.

QoS

3. Mailing Address

teepiee A

R

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For
NQ D\Q‘Q E L ,_Q"‘BO"" Not Applicable
Count Zi Count "
2’,_\ \ |_\ Y P oumry 5. Certificate of Status Desired O $8.75 Additional
ey P O _ L u%ﬂ Fee Required
6. Name and Address of Current Registered Agent =7 —Nameé-and-Address’of New:Reglstered:Agent—=
Name

WHITTEMORE, KARI
6031 14TH AVE NW.
NAPLES FL 34119

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of registered agent.

»

Sl

ATURE

119

Signatuie: ad name of ragistered agent and title if applicatbyle.

(NOTE: Registerad Agent signature regquired when reinstating)

DATEY ‘

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

16, {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PraidecT 1 Detete e NGk dadRensy I hange. e padiion
A WHITTEMORE, KARI HAvE MQ:;N v o E.
sReET ADDRESS | 8031 14TH AVE NW. STREET ADDRESS \u‘q-h qe_ ‘Q
CITY.ST-ZP NAPLES FL 34119 CITY-§T-21P '\)O_Q\QS \ Zr\ 0 \C\
TLE wWear—PresiaeerE (7 Delgte TILE [ Change  [T] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
SOYV-ST-2P o f e o o - e ERERT e) o e —— e ian s
TIng [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-57-2P
TITLE (] Celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE 1 petete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

CR2EQ34 (10/02)

i

12. | hereby certify tnat the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as f made under oath; that | am an officer or directar
of the corperation o the rgceiver of trustee empowered to execute this report as required by Chapier 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachfnent with-an g
SIGNATURE: _AWSICRVALN

ddress i

\ O\\o‘s 939 B oS

ate Dayltima Phone #




