2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000057296 Secretary of State
1. Entity Name ' _N0- *osk K
NEW OPTIONS AND LIFESTYLES DEVELOPMENT CENTER, | 01-09-2003 0013 032 713000
NC. '
Principal Place of Business Mailing Address
1025 SO. SEMORAN BLVD. BLDG. #1 #1093-10 1025 SO. SEMORAN BLVD. BLDG. #1 #1093-10
WINTER PARK FL 32792 WINTER PARK FL 32792
I N KA AR
Suile, Agt. #, etc. Suite. Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3392789 Not Applicable
“ip Country Zp Country 5. Certificate of Staius Desired O §i'zgq3g$ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i i ER - e s Name. . - e e i —_—
VIERA, OLGA M Street Address (P.O. Box Number is Not Acceptable)
1025 SO. SEMORAN BLVD. BLDG. #1 #1093-10
WINTER PARK FL 32792
City : FL ‘Zip Code

8. The abgve named entity submits this staterent for the purpose of changing its reqlistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
¥ Signature, typed or printed nama of ragistered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!l' FEE IS $150.00 ) ‘ ‘ .
; " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE PSD [ Delete TILE T cChanga  [] Addition
wme | VIERA, OLGA M NAME
sreeer anoness | 1025 SO. SEMORAN BLVD. BLDG. #1 #1093-10 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32792 £ITY-ST- 2P
TMLE 71 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Delete TITLE 1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 cetete TITLE [ Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IF
TILE [ Defete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the inforration suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered 1 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all- her like empowered.

SIGNATURE: BT HLRED i b 23 (407)(73-2020Y

smNuun#nn TYPED OR PRINTED NAME OF SIINING OFFIER OR DIRECTOR Daie Oaytime Phone

CR2E034 (10/02)




