- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with,gn address, with all other like empowered.

SIGNA E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURELZ: e, Proy. E0e . Sucsmanfle 38201 94| 761430

CR2E034 (10/00)

DOCUMENT # P95000028111 May 03, 2001 8:00 am
1. Entity Name
LIVING BETTER, INC. Secretary of State
05-03-2001 90972 010 ***150.00
Principal Place of Business Mailing Address
2150 TAMIAMI TRAIL #16 2150 TAMIAMI TRAIL #15
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 v oAavoUuUy
us us
2. Principal Place of Business 3. Mailing Address ”mlm Ml‘lm " M Il H "" m |"[ m" I"“lm I‘l”ll[
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
“[TCty& st~ ' ~ City & State a. FEINumber 650572874 Applied For
Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSSMAN, GALE S #:;dm% P.O. Box Number is Nat A bl
19725 SW KING ROW treet ress (P.O. Box Number is Not Acceptable)
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligible. isfy i [ . .. FILENOWI FEE-| 150.00i:_. e N EE R e
8 E;Sfﬁ;mf;m i slible o salfy s Inlangible ==FILENOWAL, Feirvﬁuﬁ;e Sh5050— |10 Erstion Campaign Financing $5.00 Way Bs
fiing ré : g , - Trust Fung Contribution, O  Addedto Feas
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Foil - ' 7 Delets TIME O Change ] Addition
NAME SUSSMAN, GALE NAME
street anoress | 12725 S.W. KING ROW STREET ADDRESS
CITY-$1-2P LAKE SUZY FL CITY-§T-7IP
TME ' OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S7-2/P CITY-ST-2P
TILE O pelete TILE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete THLE [ cChange [ Additicn
NaME |~ e e - | name - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP



