2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUCCESS NOW INC.

V33990

Principal Place of Busingss
3570 MAGELLAN CIRCLE
UNIT 221

MIAMI FL 33180

Us

Mailing Address

3570 MAGELLAN GIRCLE

UNIT 221
MIAMI FL 33180
us

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91413 047 ***150.00
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2. Principal Place of Business 3. Mailing Address

Saite, Apt.#, etct B - Suite; Apt. #,7étt. D CHECK HEHE IF MAK{NG CHANGES

= - e e - -

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nt Applicanie
Zi i Zi I i
P Country ® Country 5. Certificate of Status Desired [ g‘g‘gg‘tﬁgj‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DLER' Wi Street Address (P.C. Box Number is Not Acceptable)

3570 MAGELLAN CIRCLE
UNIT 221
MIAMI FL 33180 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and live it applicable (NQTE: Registered Agent tignalure required when reinstating) DATE

e 2t = e Ay P —— -

[ I NOW T FEE-IS $150:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e — -

$5.00 may Be
Added to Fees

8. Election Cémpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE JPD 1 Detete TITLE [ Change [ Additicn
NAME SANDLER, WILLIAM NAME
STREET ADDRESS | 1550 NE 168TH 307N STREET ADDRESS
omv-s-zp  JMIAMI FL 33162 GrY-5T-21P
e SD O Delete TMLE ClChange [ Addition
NAME SANDLER, VIVIANE NAME
STREET ADDRESS 1550 NE 188TH 307N STREET ADDRESS
omv-s-zP | MIAMI FL 33162 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [Ochange O Addtion
NAME . S [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-21P
TITLE 1 petete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cerlify thaj the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl her fik Apowere
I"‘“‘ = [
EQLUDD. - 4/24/03
7 Datef

PED OR PRINTED NAME OF SIGNIN

SIGNATURE:

Daytime Phone #

LAY AV

nv

CR2E034 (10/02)



