2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054972 FILED
3. Enliy Name Jan 19, 2000 8:00 am
LIVING RIGHT, INC. Secretary of State
01-19-2000 90289 046 ***150.00
Principal Place of Business Mailing Address
\RARKEAND-RL-33067 PARKI-AND-F—09067-2422
L T N0 MDA
3660 N 128 AVE 3460 Mw 126 HUE
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BAYs C * 7 Brys 6 v 7
City & State City & State N 4. FEl Number Applied For
COI?W&. Sﬁﬂ’}l\)?f FC. cﬂff"ﬂd _f,ﬂ ) N9 E F(. éS‘- 09242;/ Not Applicable
.3Zip3 o< C°””"L{ sS4 »‘Zigp‘ 206 Cm?"/?y S 4 5. Ceriificate of Status Desired [ fg-ggqlﬁfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . e ﬁl\/-i‘/:o.all(% J. Titarve é’sﬂp.
Wv regl ress (P.O. Box NUmRer is able
. —STE- 110 G T L Obkiwny VhBLuo” S )10
Nt LAvgERDALE  FL |73z 9

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 Florida.

MA//CZ;/ i//‘//eooo

SIGNATURE
Signature, typed or printed name o muned agent and e if applicable. {NOTE: Registered Agent signature reqred when reinstanng) J)ATE
9. This corporation is eligitie to satisly its Intangible FILE NOWI! FEE IS $150.00 1 . P '
- i N 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Funa CoF:w trigbmi‘on_ g O fgjéodqohgzzsaﬂ
(Ses criteria on back) a Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TILE wenbt Fearm»# N [ pelete TILE [ change  [J Addition
NAME\ 2528 N, bif*T. 7‘2—/2£_ #2903 NAME
STREET ADDRE &F AR Kk LAV ~¢, 3T C7 STREET ADDRESS
CITY-ST-2IP PRESIDENT - DIRECT O CITY-ST-ZIP
THLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE SECRETARY — Ul £CF070 pope TITLE Clchange [ Addition
NAME An+hons - 7—; ToME ‘ NAME
s anEss| T 7 7l S Ok eAnD PheBLVA R s : e e e
CITY-ST-2IP FT. Lis U DERURLL /2../. 3332/9 CITY-ST-2IP
TLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [3 velete TILE [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-71P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 receiver opfrustee empowered (OLuGameThIS repc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi olh empowen
SIGNATURE: __ (A XLAIUHA j@m;w ‘ _/,//V/Zooa 7. 796-22/6

JAAN
ED OFPRINTEDS NAME OF SHINING OFFICER OR DIRECTOR Fﬂa Caytime Phona #

!

CR2E034 {9/99)



