2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

g
DOCUMENT # P94000051372 Feb 03, 2001 8:00 am
" Lol
1. Enity Neme R LVING. ING “ Secretary of State
NEW DIRECTIONS FOR BETTER LIVING, INC. 02032001 90008 01 150,00
Principal Place of Business Mailing Address
2669 FOREST HILL BYLD. P.0. BOX 17865
STE 113 WEST PALM BEACH FL, 33416
WEST PALM BEACH FL 33406 us -
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0516490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required . i
"7 6. Name and Address of CUrrent Registered Agemt 7. Name and Address of New Régistered Agent )
Name
GOODMAN, LAURA L .
Street Address (P.O. Box Number is Not Acceptable)
2689 FOREST HILL BLVD
STE 113
WEST PALM BEACH FL 33406 i
oo : 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.
SIGNATURE
: Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi — )
Tax filing requirement and giects o do so. After MAY 1, 2001 Fee will be $550.00 - Fleotion Campaian Financing $5.00 wmay Be
= Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DvP [ palete TITLE O change [ Addiion | 8
NAME HARRIS, SUSAN HAME s
STREET ADDRESS | 2669 FOREST HILL BLYD STE 110 STREET ADDRESS 3
orv-51-2¢ | WEST PALM BEACH FL 33406 oiTY-ST-2 T
TIMLE DP T Gelets TITLE O Crange [ Addiion | &
NAME GOODMAN, LAURA L NAME
STREET ADDRESS | 2669 FOREST HILL BLVD STE 110 STREET ADDRESS
OS2 ) .WEST PALM.BEACH-FL- 33408 - = ~wope—oracos = — = ] ONY-ST-2P C i s e - = -
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-ZiP
TILE [ pelete TILE [ Change £ Acditicn
NAME NAME
STREEY ADDRESS STAEET ADDAFSS
OTy-81-2P CITY-81-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfgh addresge with all otheslike empowered.
SIGNATURE: “Pus Aok o-29-0t Sl 71~ 709

RTED NAME OF SIGNING GFFICER OR DIRECTOR




