2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000093652 R ety of Gtate™

SMARTER LIVING PRODUCTS, INC. 02-01-2000 90091 024 ***150.00
Principal Place of Business Mailing Address
22783 SOUTH STATE ROAD 7 22783 SOUTH STATE ROAD 7 — e ik s
SUITE 53 SUITE 53
BOCA RATON FL 33428 BOCA RATON FL 33428-5427
o T T
RT3 Sourr Syme Aosn 7 | AR 783 ai?(ﬂlf orare /?ono 7
e, et #, e, ’ Swre, At #, sic. DO NOT WRITE IN THIS SPACE
™ /03 */03
Cigp & State jty & Stat 4. FEI Number Applied For
/FWO’V, /2_ ,éow HrOV /fz. (S-09713 s ICI Not Applicable
Zi Coynt Zi Count o ‘ . it
3‘9”;,23._ 6‘%27 ozlqu gépyz F-5Y7 gyﬂ 5. Certificate of Status Desired I:I ?eae Zgﬁ:ﬁ;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, WAYNE ESQ. Street Address (P.O. Box NumI;er is Not Acceptable)
2001 WEST SAMPLE ROAD
SUITE 300
POMPANO BEACH FL 33064 S L [

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L .
Tax filin;requirementgand elects toydo 50, ? After MAY 1, 2000 Fee wiﬂsbe $550.00 10- Electzon Campzign Financing 0 $5.00 may Be
T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE [ Change [ Addition
NAME LEVINE, JACK NAME
STREET ADDRESS | 22783 SOUTH STATE ROAD 7 #53 STREET ADDRESS
GITY-ST-20P BOCA RATON FL 33428 CITY-$7-21P
e T O pelste TITLE O Change [ Acdition
NAME ALFIER), MARK NAME
STREET ADDRESS | 22783 SOUTH STATE RQAD 7 #53 STREET ADDRESS
cY-sT-2F | BOCA RATON FL-33428 — . -cm-stae e
TILE PD O Delete TITLE [ Change [ Addilion
NAME STALL, BRIAN NAME
sTREET ADORESS | 22783 SOUTH STATE ROAD 7 #53 STREET AODRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TMLE O petete TE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
LE I pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information suppld 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 supplemema!port is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
y e empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

of the corporation or the recgaver or trug

changed, or on an attachip

sianature: (¥, /i Jhck Levive _/’// \{ﬁ//d 53 /- Yk I |

SIGRATURE AND TYPED OR yn’msn NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (9/99)



