2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051372 FILED
1. Eniy Narne Apr 10,2000 8:00 am
NEW DIRECTIONS FOR BETTER LIVING, INC. ecretary of State
04-10-2000 90037 022 ***150.00
Principal Place of Business Mailing Address
2669 FOREST HILL BVLD. P.O. BOX 17865
SUITE 110 WEST PALM BEACH FL 33416-7665
WEST PALM BEACH FL 33406 us
us
e s Ve O A A
J-GGC\ Forest H R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Sov W3
City & State City & State 4, FE| Numiber Applied Far
Wik Pulw %ﬂ(/[/\/\ \1/ 650516490 Not Applicable
Zip 3 3 l{() (g Country Zip Country 5. Certificate of Status Desired (| ?g'gg‘g:j:;“"”al
6. Name and Address of Current Registerad Agent - L 7. Name and Address of New Registered Agent
Name - - B —_
GOODMAN, LAURA L Sjree} Address (R0, Box Numb 1 Acceplable)
2669 FOREST HILL BLVD FLER e WA B so e (\3
STE 110
WEST PALM BEACH FL 33406 . -
Cit Cod
" \Westk Paln Reachk FL | 3350

8. The above named entityyubmits this statemegni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-9-00

SIGNATURE

Sngn rinted nama ot raglsterad agent Bnd m\e if appllczible (NOTE Registered Agent signature required when reinstating} DATE
9. This Forporauqn is ehglble to satisty its Intangible '§ * .~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects to do s0. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. : . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DV - I S [ Delete TMLE [ Change [ Acdition
NAME HARRIS, SUSAN NAME
stheeT sokess | 2669 FOREST HILL BLVD STE 110 STREET ADDFESS
CIFY-ST-2IP WEST PALM BEACH FL 33408 CITY-ST-2P
TITLE DP €] Detete TITLE [ changs [ Addition
NAME GOODMAN, LAURA L NAME
sTreeT ADDAESS | 2668 FOREST HILL BLVD STE 110 STREET ADDRESS
cmv-st-20 .| WEST PALM BEACH FL 33406 CITY-5T-2IP
TITLE T O petete Tme — . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7PP CITY-ST-2IP
TITLE [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate 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 receiver or trust d to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an i

SIGNATURE:/ STNT L NE 4 ’?3 H.qu[lmw/ N 000 sy YT 70de

SHANATYI D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




