FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000068820

1. Corporation Name

THE SUCCESS FACTORY, INC.

Principal Place of Business

1021 HILLSBORD MILE. #604
HILLSBORC BEACH FL 33062

Mailing Address

1021 HILLSBORO MILE. #604
HILLSBORO BEACH FL 33062

FILED s
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90239 043 ***150.00

TGO GRRR TmA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 11484 Seagrass Circle|z] 65-0860265 [ Not Applicale
Suite, Apt. #, etc. Sulte, ApL. #, etc. . i
uite. Apl. . ele Pl 7 e 5. Cerlifcate of Status Desired [ $8.75 Additional
—2?| ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Boca Riton. Florida |28l Trust Fund Contribution Added to Fees
[ R Country . . ... Zip Country = §—This corporation owes the currart year ttangible— =5~ ——=""=
‘—2—4-' 33498 ‘_2;] USA 2§9| ’m Personal Properly Tax. ’ [ves MNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CR2E034 (11/98)

81| Name
NETTIG, CLAUDIA K Ehristine 'eschnevr-Houdek
82| Street Address (P.O. Box Number is Not Acceptable
801 BRICKELL AVE, STE 800 et Ao ¢ A o Aooer }
‘B anrase 1 r ool e
MIAMI FL 33131 83 z
Boca Raton:
84| City . FL 85| Zip Code
NN f Ja) Boca Rataont 334:9:.8
11. Pursuant to thef proyisiols of, tiond 607,050 arfl 607.1508, a Statutes, thE abople-named corporation submits this statement for the purpose of changing its registered
office or registered gent pr , in the elot Florifia. Such gltange was authoffzed bl the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am fa1 |I7l‘ 0h cdept the ¢bl hig Section 5p7 Florj tutgy? l l Cr
i -
SIGNATURE ) / ‘ - 9’4 O’+ Cj
Signa re/y of hri “‘| J,'v reﬁsmﬂ d title I appicable V=" {NTTE. Repistersd Agent signature required when reinstating} ] DATE v
12, hl “OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE . 3 DELETE 1.1 TITLE Change Addition
President & €EO £ Crang =
NAME - R 12 NAME
Christine Lechner- Houdek
STREET ADDRESS . 1.3 STREET ADDRESS
11484 Seagrass Circle
CITY-57-2P o oo ot #5008 14 CITY-ST-2P
THLE LR ARy T E it i [ DELETE 2.1 TLE [Change [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-ZIP
TITLE [ DELETE 3.1 TILE [lChange [ Additien
NAME 3.2 NAME R _ .
STREET ADGRESS 33 STREET ADDRESS -
CITY-ST-2IP 34.CITY-ST-ZP
TIME [J DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-57-2P .
me ) DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2ZIP
Tme [J DELETE 81TIE [JcCherge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N / 64 CITY-ST-ZIP

fgf the exemption gtated in Section 149.0743)(i), Florida Statutes. | further certify that the information
ignature shall haje t
required by

er like em
o
.. UL

same legal effect as if made under oath; that | am an
aptpr 607, Florida Statutes; and that my name appears in

oz ol ] 79

'ED OR PRINKED NAME DF SIGNING OFFICER OR DIRECTOR

TS =T



