FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56967

1. Entity Name

‘ PERSONAL BEST LIFESTYLE, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90043 041 ***150.00

hr)nclpal Place of Busingss

235 N. AMELIA AVE.
DELAND FL 32724

LT e

-~

Mailing Address

235 N. AMELIA AVE.
DELAND FL 32724

TTvYevUy

2. Principal Place of Buginess

3. Mailing Address

TUNURR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WELLS, SYLVAN A.
618 N. WILD OLIVE AVE.
DAYTONA BEACH FL 32118

City & State City & State 4. FEINumber  RO-3068708 Applied For
Not Appiicable
Zi Count Fd Count . iti
P v P o 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ]ﬁCOde

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

Tax Hing requirement and elacts to 4o 50

SIGNATURE
Signatura, typad or printed neme of registered agent and litte it applicable. {NOTE; Registered Agent signature required when reinstating} DATE
H ion is elig iafyv i i "
8. This corporation.is gligible.to.satisfy its Intangile 1. o . FILE NOW!!! FEE IS $150.00.. 10. Election:Campaign Sirancing- =~ - - §5,00 May Be

““After MAY 1, 2001

Trust Fund Contribution. Added to Fees

Fee will be $550.00 '
Depariment of State

{See criteria on back) Make Check Payable
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
me D [ pelete TLE O change O Addition | S
NAME LONG, RAYMOND F. NAME g
streeT Anbacss | 1884 PALMETTO DR STREET ADDRESS 3
CITY-ST-ZIP DELAND FL 32724 CITY-ST- 1P g
TITLE D O Delete TIMLE O Change [ Addiion | £5
NAME WELLS, SYLVAN A. NAME
sweer aporess | 618 N. WILD OLIVE AVE STREET ADORESS
omv-st-zP | DAYTONA BEACH EL CTY-5T-21P
e D O pelete TTLE ClChange [ Addition
NAME LONG, CAROL NAME
STREET ADORESS | 1884 PAMMETTO DR STREET AGORESS
cmy-s-2f | DELAND FL 32724 CITY-ST-21p
TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrIY-51-2P CATY-5T-7iP
TIILE [ Detete TITLE [ Change [ Addltion
NAME NAME
Sl R e e T A T e A RES G [t T e e LT e e st
CiTY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F oITY-57- 2P
i ey

13. | hereby certily thayfthe inforMglicn supplied with this filing does not qugfify for
indicated on this rgport or suppemental report is true and accurate ang that my

/3

e exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by, Ahapter 607, Florida Statutes: angd that my name appears in Block 11 or Block 12 if

of the corporation §r the receivel or trustee empowere ecute this leport as
changed. or on an wfth an addre@
SIGNATURE: \§{ @ P’

Daytime Phona #

320
[ o=f !

() Fi




