FOR PROEIT CORPORATION

UNIFORM BUSINESS REPORT (UBI!)[

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91835 002 ***150.00

DOCUMENT # pgg000093652

1. Entity Name

SMARTER LIVING PRODUCTS, INC.

— = e ow o

DO NOT WRITE |

IN THIS SPACE

2. Principal Place of Business

6574 N State Road 7

3. Mathng Address

6574 N State Road 7

Suite, Apt. #, etc. Sulte. Apt. 4. etc.

DO NOT WRITE IN THIS SPACE

#277 #277

City & State City & State 4. FEI Number Applied For
Coconut Creek, FL Coconut Creek, FL 65-0973519 ot Applicable
332‘.;75‘ o chlj:tw 33260T3 - U.ngllw 8, Cortificate of Status Desir_afi _ ] gi.g;ﬁrd:‘;ﬁonal

7. Name and Address of Current Registered Agent

Name

Patricia Klein, Esq.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

2001 West Sample Read, Suite 101

IN THIS SPACE -

. Zin Code
_ P & . CY pompano Beach FL ] C
B. The above named entity submits this statement for the purpose of cha raglsiered office or registered agent, or beth, in the State of Florida, } am fammar wnth and accept
the obligau
SIGNATURE ‘ ’@—3

Signare, lw‘uu or printed namne of ragistered agert and itle it acpicatle,

(NOTE: Regisiered Agent sigiature requircd vhan rginstating)

DATE

i January 1-May 1:Feeils: 5150 1]
: _+ .AfterMay 1,:Fes Is $550.00, . -

3 - Aménded UER is'§61.25 " o

‘Make Check Payable to Florida Départinent.of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

CRZEQ348 (12/02}

19. OFFICERS AND DIRECTORS

TILE . . . SR

it President Stall, Brian < i

smér sooess | 0074 N State Road 7, #277 ”

crv-sr.ze | Coconut Creek, FL 33073 TvesTp . T

fme . . ame R

- Director Levine, Jack i 1 : S

streeT aponess | 9974 N State Road 7, #277 SWETADDRESS | s T

ovsze | Coconut Creek, FL 33073 e : . . .

TIE . . .

NAME Director  Alfleri, Mark : e Tt e
6574 N State Road 7, #277 LA A

STREET ADDRESS U STREET ADDRESS™ | L 0 L 07y

arvsr-zp | Coconut Creek, FL 33073 LLEH I B DO NOT WRITE R

THE WE, - _ , Lo

STREET ADDRESS s [, v T Sl

CIY-57-2p o ' et k

TITE e - * R e

N NAE o : S .

STREET ADDRESS . STREETADDRESS | - » +5 o= ¢ ]

CiTY-ST-20 brvgeap :

TITLE TﬁLé : i b

MAME | NAME * 5 F

STREET ADDRESS STREET ADDRESS. | A F '

oTY-ST-20 e o R A LR - ,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statmes I further certify that the mformatlon
indicated on this repon or sy plementai report is true and accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the 1, c iver or trust

attachment with an ac?j-ss with all oth
1
SIGNATURE: ’

ared.

k d to execute this report as required by Chapter 607, Fiorida Statutes; and hat my name appears in Block 10 or on an
(L™ T

ﬂ/\ﬂ,ﬁ/t IR \eui Dinechn y/la/oz ﬁfU&'

uﬁaﬂﬁ TYPED OR rmn'?‘ﬁn RAME GF BIGNING GFFIGER OR DIRECTOR

Dats Dayime Phone ¥

7



