- 2000 UNIFORM BUSINESS REPORT {(UBR)

[d
Pl

1. Entity Name

NEW LIFE STABLE, INC.

DOCUMENT # P99000011011

FILED
Apr 17,2000 8:00 am
ecretary of State

02-02-2000 90027 042 ***150.00

Principal Placa of Businass

%5 DOTTEREL RD.APT.2107
DELRAY BEACH FL 33444

Mailing Address

955 DOTTEREL RD.APT.2107
DELRAY BEACH FL 33444-2049

2. Principal Place of Business

3. Mailing Addrass

R

Suite. Apt. #, etc.

Sulte. Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number. Applied For
i 05-"' Dq ‘)‘03. 8 o Not Applicable
Zip Country Zip Country - ‘ ; $8.75 Additional
S, Certificate 01 Stalus Desired (i} Foo Required
- © 8. Name and Add of Current Registered Agent-~ -~ - - “T™  ~ 7."Name and Address ot Naw Registeraa Agent — "
Name
PROCINO, GERALD M Street Adaress (P.O. Box Number is Not Acceptable)
--955 DOTTEREL RD. APT2107 - . .. _ . . i e e )
DELRAY BEACH FL 33444
City FL I Zip Code
8. The abova namad entlty submits this statement for the purpose of changing its registered office or regislered agent. or both, in tha State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tlie if appicable. {NOTE: Regislarac Agent signature requinsd when reinstating) DATE
- N - P! " . . ' "
9. This corporation is eligible 16 satisfy its Intangible FILE ROW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Trust Fund Contrlbution.

Added to Fees /

{See crileria on back) Make Check Payable o Depariment of State

11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERG AND OIRECTORS IN 13/ _
e 7 Delete Tme ERA 1O m- Frear~? O Cha:%a [ Addition §
HAME - NAME Pd - ¥~ R0 <
STREET ADORESS steeT apness | T2 5" @QHQ rel Ve ’ %
i or | Delery Beach. Pl 3394 g
ME ] pralets TLE ! 7 Change [ Addition } O
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P Ciry-51-218
ME B e — -].0eltte - ~ - =[] —TMLE - —— e e a- .~ [ Change . [ Addition { ..
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-5F- 2P CITY-ST-2P

“wWET T —— - - = == “Doete — § ™E - T S - - DOCnange -{JAdgtion.] —
NAME NAME
STREET ADCRESS STREET AGDRESS 4
CITY-51.7P CITY-5T-ZP . ¢
TME [ pelete e O change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDHESS
CITY-87-217 ey-§1-2p
TE £ velete TIRE ] Change [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS o
CITY-ST-21P oot s N ovestne DR

indicated on this report or supplel
of the corporation or tha rec e
changed, of on an attachmg 17

SIGNATURE:

13. | hereby certify that the information suppfied with this filing does not qualify for he exernption stated in Section 119.0?&3)(0, Florida Siatutes. | further certify that the inforrmation
mental report is true and accurate and that my signature shall have the same legal e
pr rustee empowerad 10 execute this repor: 85 required by Chapter 607, Florida Statutes: and that my name appears in

n an address, with all ctherte empowered.

ect as il mads under oath; that | am an cfficer cr director
Biock 11 or Block 12 if

 Clon a8, 000
=



