2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
. DOCUMENT # P98000068820 May 07, 2001 8:00 am
e Secretary of State
THE SUCCESS FACTORY, INC.
05-07-2001 90002 020 ***150.00
Principal Place of Business Mailing Address
11484 SEAGRASS CIRCLE 11484 SEAGRASS CIRCLE
BOCA RATON FL 33498 BOCA RATCN FL 33498 - oo e T T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0860265 Applied For
Not Applicable
z Count Zi Courd iti :
P ountty P ountry 5. Certificate of Status Desired [] $8'75 A_ddmcmai '
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent i
Name
LECHNER-HOUDEK, CHRISTINE
Street Address (PO, Box Mumber is Not Acceptable)
11484 SEAGRASS CIRCLE °
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 appiicable, (NOTE: Registered Agent signaiure required when reinstating) DAYE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N .
. : 10. Elsction C F
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Tri:t‘(lizndagé)riﬁgmi:r?ncmg O f{i"ggol\;laegfe
{See criteria on hack) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PCEOQ [ Defets TITLE Ol change [ Addiion | &
NAME LECHNER-HOUDEK, CHRISTINE NAME =3
STREET A0DRESS | 11484 SEAGRASS CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA HATON FL 33498 CITY-51-2IP UOJ
o
TITLE 1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-ZIP CITy-$1-2IP
TITLE O Detete TITLE lchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE T Dalete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-81-21P CITY-ST-2IP
THLE 1 Detete TITLE [ Change [T Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information g.u'j:i Tied with 1Ris fifin does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatioa
indicated on this report or supplernéntal reportjeTrilg an fe fand that my signature shall pave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of tryste 3 o tefthis report as_required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment }h arf adfrdgs, vth/all gmpowered. 4 i/
{7 o ‘ i 2\ i =
CWINILLLL =00 O 03 30-0fX (61 74744
SIGNATURE: | F WL — p XU2-20-0 ' i
SIGNA\‘L[H’E ?WD @ W‘YE[{N&E{E @sl@mm{cnlcsﬁ'ﬂh}n\n{a&bk Daie Daytirne Phére #
L




