2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109720 J‘étiféé?glo? :sot%?em

1. Entity Name

LIVE YOUR DREAMS INC. 07-12-2001 90114 033 ***558.75
Principal Place of Business Mailing Address

3t3 S. LAKE SIDE DR, . 313 S, LAKE SIDE DR, , . -

LAKE WORTH FL 33460 LAKE WORTH FL 33460 '

(UGN,

2. Principal Place of Business 3. Mailing Address
"‘*"—-“;‘—‘-—::-'-'— T e e e T s e — — -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
) 65%1 1 140 Not Applicable
o 2 Count Zi Count - ) iti
e oumry P ountry 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JACKSON' JOHN C Street Address (P.O. Box Number is Not Acceptalbrle)
313 S. LAKE SIDE OR.
LAKE WORTH FL 33460
City Zip Code
P FL
8. The above named entj i j& statement Yor th Pose of changing its registered office or registered agent, or both, in the State of Florida.
© 5> C://
SIGNATURE (A : - 7—/)/
id agent and title if licable. {NOTE: Registereg’Agent sign: refyuired when reinstating) DATE
Z % Is] e if applicable. egsae[ ge! gatu%e sinstating
'—9:—Thisrvrpm-aéﬁsﬁigimﬂe‘satisfy-&s-lntangibla_ e ol = |12 L ;mm_1 - Election& A EAancing —- $5 00
Tax filing requirement and elects to do so. After September 12, 2001 $750.00 ’ Trust Fund Contribution O Add;ed t:g:\;?e'“
(See criteria on back) U Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE [ Change 7] Addition
NAME JACKSON, JOHN NAME
sraeer a0oRess (393 S. LAKE SIDE DR. STREET ADDRESS
emv-s-zP | LAKE WORTH FL 33460 CITY-ST-2/P
TITLE 7 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-S3-2IP
TITLE [ Delste THLE [ change [ Addition
NAME NAME
STREET AD[EHESS STREET ADDRESS '
CITY-ST-2IP .- ~CITY-§T-2IP - o _
TOLE L1 Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTy-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-31-2IP

13. | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiy, this report as required by Chapter 607, Florida S{atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm aerppowerad.

SIGNATURE: Sondn

S wr) o

/ SIGNATURE AND TYPEgVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

AY - 2500800

CR2EQ34 (5/01)



