2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000057556

ALIVE & WELL TOO OF SOUTH FLORIDA, INC.

Principal Place of Business

1500 NW 89TH TERRACE
FEMBROXE PINES FL 3302¢

Mailing Address

1500 NW 89TH. TERRAGE
PEMBROKE PINES FL 33024

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90104 004 ***150.00

L
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2. Principal Place of Business 3. Mailing Addrass
sy il bt e A A e SRR RS CemEmT T
Suite, Apt. #, etc. - Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘0768236 Applied For
e . e e e s o .. _ . Not Applicable |_ .
Zi Countr Zi Count it
P ¥ P ke 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
- GOLD ETElN"JERRY A Street Address (P.O. Box Number is Not Acceptable}
.2207-HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits t @ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
Signature, typed or pfinted name of re‘gé‘lé‘ﬁad ént and litls it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
gB.—:ThiS‘F:f)rporatiqn is-aligible to satisfy.its Intangible = _..sawe -vEIhE.ﬂQW_I_!!sFEE:‘IS.ﬁ‘ImOO ﬁa._"Eigdfi.on”CamrEg_ﬁ:imiﬁg&” LJ_I;SB.OOW ==
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
, (See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PTVS 2 oeleta TITLE [ Change [ Addition §
NAME COUGHLIN, NANSI L NAME S
STREET ADDRESS | 1500 NW 89TH TERRACE STREET ADDRESS §
CIFY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-20P &
— o
TTLE D O Delete TLE [Ochange [ Addition | G
NAME COUGHLIN, NANSI L S NME
'STREET ADDRESS ™|~ 1500° NW 89TH TERRACE ™ - T 7 N STREETADORESS
cirv-s-20 | PEMBROKE PINES FL 33024 CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS T T T e N STREETACDRESS —
CITY-S7-21P CITY-5T-2P T e L : .
TILE 1 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-87-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP

13. | hereby cerify that the information supplied with this filing does nat qualify for the exem

ption stated in Section 119.07(3)(1), 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

is report

of the corporation or the receiver or trustee empowered to &
empowered.

changed, or on an attachment with an addres;

SIGNATURE: ___ ¢

SRR I,
DA -1%‘\\\ A
LN LR

2w (N 1

0z 434323

as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

Shd-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLOER OR DIRECTOR

Date *

Daytime Fhone #




