2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2 LIVE WELL, INC.

P02000129928

Principal Place ol Business Mailing Addrass

8200 SUNRISE LAKES BOULEVARD 6200 SUNRISE LAKES BOULEVARD
BUILDING 56. APT. 201 BUILDING 58, APT. 201
SUNRISE FL SUNRISE FL

2. Principal Place of Business 3, Mailing Adgdress

FILED
Apr 23,2003 8:00 am
ecretary of State

03-28-2003 20104 025 ***150.00

(R TTT T

Suite. Apt, 4. elc. Sute. Apl. ¥, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Appried For
ﬁ ~oH29 389 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?:;‘sz‘i‘,’:éﬁ"""
6. Name and Address of Curront Registered Agent 7. Name and Address ol New Reglstered Agent
T T EAR =t Ay T gt e -ya:l;-ne-,_«_—_ E it ot AL FLESIER S e — ~
FERRARO FRANK A CPA Street Address (P.O, Box Number is Not Acceptable)
3601 SE OCEAN BLVD., SUITE 005
STUART FL 34996
City F L Zip Code

8. Tho above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3-3:0%

the obligations of registered age
. N
SIGNATURE L -
mumﬂmﬂwwmwmilw. {NOTE: Regk Agen sig racpired when ing) DATE
4 -

FILE NOWHl FEE IS $150.00,
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

$5.00 May 6o
Added o Fres

9. Election Campaign Financing
Trust Funad Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 .

me - 1PST O delete me - Dthenge [ additon | -8

WM FROMANO, ANN NAME g

STRELY ADDRESS | 8200 SUNRISE LAKES BOULEVARD STREET ADORESS §

omy-s-2e. | SUNRISE FL CTy-51-219 o

me . |vp 8 Dot e O Change ] Addition g

WME - 1ROMAND, ANN NAME

STREET ADDRESS. | 8200 SUNRISE LAKES BOULEVARD STREET ADDRESS

CiTY-ST-2P SlNRISE CITY-Sr-2iP

TINE 0 pelete TME Qchange [ Addition
| -manrfSn der—— e M e - —

. STREEY ADDRESS - )

crv-sr.zp 63593 T NE A": :Y vwb?ﬁo e s TR T ™ e “

TLE 3 pelete TITLE change  [J Addition

NAME ﬁu[ 5 Oyd ey NAME

STREET ADDRESS 8_39 Ny STREET ADDRESS

orv-si-2p | loestfeld ‘0' V.2 -1 1] CITY-ST-2P

me [ delee TME O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 Detete me [ Changs [ Addition

RAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-§T-2IP oY -57-21P

12. | hereby certity thal the information supplied with this filin

changaed, of on an attachmeni with en address,, with all oiher 1k ey

é; does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lagat effect as if made under oath; thal | am an officer or director
of the corporation or the neceiver or irustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my nama appaars in Block 10 or Block 1t if

D-/-03 34

SIGNATURE: NERLBER 2¢)-1030
SIGNATURE AND OR "mﬂmwmm Ofm‘lﬂ mmcm Dayiimg Prone #




