» =‘q

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109720

1. Eritity Name

LIVE YOUR DREAMS INC.

Principal Place of Business

N3 S. LAKE SIDE DR.
LAKE WORTH FL 33460

Mailing Address

313 5. LAKE SIDE DR.
LAKE WORTH FL 33460

»

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

T hg‘l“

FILED
00 JN 16 M %54

SECRETARY OF STATE
TALLAKASSEE FLORIDA

AR AR A

DO NOT WRITE IN THIS SPACE

{Applied For

City & State City & State 4. FEI Number
650 IIYDO Not Aoplicabie
Zi i Count iti
P Counury Zlp ountry 5. Certificate of Status Desired /k $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
JACKSON, JORN C
Street Address (P.O. Box Number is Not Acceptable)
313 S. LAKE SIDE DR.
LAKE WORTH FL 33460
City FL Zip Gode

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

SIGNATURE

Signature, typed or printed nama of registered agent ard bitle f applicable

{NOTE' Registarad Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Atter MAY 1, 200D Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back} O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS Iz ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PrESIiDENVNT 3 Delete LE Clchenge [ Addition
NAME Town FTACKkSon HAME
smerrannness | D/ 3 S/ Alkes ine DOR. STREET ADDRESS
oS | Ao prordr A 33460 Jovsize
TITLE [ Delete me | e g ot Change  [] Adglition
NAME NAME =L Ll!-;:: Pl b | _IJ;I-;l_ o -
STREET ADDRESS STREET ADDRESS -0E/21/00--011 l:‘].,:‘f:"l:ll]a
CITY-ST-ZIP CTY-ST- 7P a0, 00 sesed0, 00
TTE [ Delete mwe 4 Q | Change [ Addition
NAME NAME SOoOnZso9Ye=E——1
STREET ADDRESS STREET ADDRESS -0E/21/00—-01103--00k
CITY-ST-2P CITY-ST-2IP %150, 75 s#exl50,TH
TITLE [ Delste TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O celete TITLE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP
TMLE 1 Delete TME O Chenge {1 Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-§T-7IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with thi
indicated on this report or supplemental report
of the corporation or the receiver of Uystee
changed, or on an attachment with 2

SIGNATURE:

erad g execule t

) g e
T d e et Y

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inf }
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

r
if

675500 5415852309

SIGNATgE AND TYPED OR PB'“TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

32 034 9000



