2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011011_ . Feb 01, 2001 8:00 am

1. Entity Name g Secretary Of State
NEW LIFE STABLE, INC. 02-01-2001 90110 007 ***150.00

Principal Place of Bu_siness Mailing Address
955 DOTTEREL RD..APT.2t07 955 DOTTEREL RD.APT.2107 .
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 M

TN

2. Principal Place of Business ‘ 3. Mailing Address ”Il"ll!"l ,l“l
G495 Clegpbeoop Civele | (45 ¢lrarbeook Cirele
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
« Cily & State ] City & State . 4, FEI Number 65-09 Applied For
De. RAY Béﬁdh. FL el ?m! Beach, £L 40285 Not Applicable
Zip : . ountry Zip Caunt . - . B.75 Additional
3F4ys | BaimBeack | 35us | Palnmpegos | o comeseosmmosns 0 Fo18 e
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PROCING, GERALD M “GEenld) M. Procino
955 DOTT:EREL RD.,AP'T.2107 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

645 Clenpdrook Ciecle
" Qeleay Bepoh FL | 855y

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m Pesest ) /508

SIGNATURE L~

Signature, typed or printed Inama of registerad agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE .
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trit;tllizndag g;ﬁ;u“::ncmg Ol ffd'gqohgzg :e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE b Xnaeze TITLE Ol Change ] Acdition
NAME PROCINO, GERALD M NAME
smeeT aoosess | 955 QOTTEREL RD APT 2107 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE CEP /1D M. PR o Yo [ Delete TITLE O Change £ Addition
NAME o NAME
A HWERC
stieer ovness |2 4 S CIEA R-DROS £ Cirel€ STREET ADDRESS
avsre | De |€AY Beach FL 33945 CITY-ST-2F
me [~ T T T T T T M Delgs . T iE T T ‘ [ chiange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP P . . CITY-ST-ZIP
THLE : [ Delete THLE [Jchange [ Addition
NAME e NAME
STREET ADDRESS o o ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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
of the corporation or the recejuer gf trustee empowered to executs this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an anachme&t'/w‘ an address, with all othQ:;powered.
SIGNATURE: _{~ ‘5777 22 /502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (10/00)



