2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068820

1. Entity Name

THE SUCCESS FACTORY, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90013 002 ***150.00

Principal Place of Business

11484 SEAGRASS CIRCLE
BOCA RATON FL 33498
us

Mailing Address

1021 HILLSBORO MILE, #604
HILLSBORO BEACH FL 33062-2202

2. Principal Place of Business 3. Mailing Address

]

Suile, Apt. #, etc. Buite, Apt. #, etc.

e

e

o TR MAIN

DO NOT WRITE IN THIS SPACE

City & State Cily 1a b 4. FEI Number Applied For
E%&A RN\‘ON r L 65—0860265 Not Applicable
“° county “2244% | PRI DEPOL s conaorsiauspesies D $8.75 Additon
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
LECHNER—HOUDEK, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
11484 SEAGRASS CIRCLE
BOCA RATON FL 33498
City Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typad or printed name of ragistered agent and tila if applicable.

{NOTE: Registered Agent signature required

whaen renstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE PCEQ O Delete TITLE . Ocharge [ Adcilion | &
NAME LECHNER-HOUDEX, CHRISTINE NAME %
STREET ADDRESS | 11484 SEAGRASS CIRCLE STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 23498 CITY-ST-2IP 'éJ
e (T nelete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-7IP CITY-8T-21P
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TTLE O change [ Additicn
NAME NAME
STAREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IF
13. | hereby certify that the inforfnali the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or :)ﬁp 'I‘{ signature shalt have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the r ak required by $hapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjen {:’
SIGNATURE: .:@,ﬁ\ AU Xol-14-dpop X 4711748
IGNING OFFICEFQ OR &/ LY Y Date ¥ Daytime Phone #




