2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LIVING BETTER, INC. Secretary of State

05-02-2000 90064 018 ***150.00

3 ificat i h
5. Certificate of Status Desired Fee Required

Principal Place of Business : Mailing Address -

2950 TAMIAMLTRAIL #16  ~ =~ 2150 TAMIAMI TRAIL #16

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33948-3106

. us o I
Sulte, Apt. 4. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

by e S I e P e e
City & State City & State 4, FE! Number 65-05 Applied For
72874 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gTSZZSSM;\I:: i‘?ﬁ% ROW Street Address (PO, Box Number is Not Acceplable)
LAKE SUZY FL 34266
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.

- -~

S I T -
£ D L S
e ‘} LS e e

.. - P
. ~l. . e L T e e

SIGNATURE NEX TPy e

DOCUMENT # P95000028111 May 02, 2000 8:00 am

CR2E034 (9/99}

Signature, typed or printad namea of ?e‘au-slermd agan‘f;né lit.la if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
Q.PThts corporation is elwgwb!e 1o satisty its ntangible ﬂ!&qul FEE IS $150:qq o 10. Eicction Campaign Finanaing .$5.00 Mz Ro. -
- Tax fitng-reguirerrentand élects to do SO =t Al MAT 12000 Fee Wi e 3550700 Troat Eurd Comioution. L0 Added to Fass
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 pelete TLE [ change [ Addition
NAME SUSSMAN, GALE NAME
sTReET ADDRESS | 12725 S.W. KING ROW STREET ADDRESS
CiTY-ST-2IP LAKE SUZY FL CITY-5T-2IP )
TITLE - O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP 5
e [ elete TIMLE [ Change O Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE [dchange [ Addition
HAME NAME
- STREET ADDRESS e S AT L o ez i meengon |- STREETAODRESS | L e e e——— . . e
CITY-ST-2IP CITY-ST-2IP '
TILE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delets TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

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 frue 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 ar trustee empewered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 -8d-dp00
Data Daytima Phane #




