2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48944

1. Entity Name

FEELING GOOD, INC.

Principal Place of Business

1057 HILLSBORO MILE

#622

HILLSBORC BEACH FL 33062
us

Mailing Address
POB 24

DEERFELD BCH FL 33062-2131

us

2. Principal Place of Business

“jas7 thllebyo Hile

Suile, Apt. #, etc.

Suite, Apt. #, etc.

oy

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90099 002 **

TR

DG NOT WRITE IN THIS SPACE

*150.00

WA

City & State City & ?ate : / 4 FEINImbeT o 107 Applied For
L - / 'l ‘060{0 B‘(a/d( ‘F Not Applicable
. L2 1 —
@ Gountry 2'95'3(062_, wa{ / 5. Certficate of Status Desired [ fg;ggq\ﬁf;gﬂﬂna'

6. Name and Address of Current Registered Agent
¥

7. Name and Address of New Registered Agent

AUERBACH, ROBERT A
1890 UNIVERSITY DR

STE 306 '
CORAL SPRINGS FL 33071

Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed ar printed name of regrstered agent and title If applicable.

{NOTE Registered Agant signature requrred when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) \ﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ) ZrDe!ele TITLE T £ W02 E/Change [ Addition
NAVE PLETZKE, LUZ NAVE PLETRLE A Wile + 6722

STREET ADDRESS | 11855 CLASSIC DR sweerovvess | jos ) HA Iiy60r0 -
oS¢ | CORAL SPRINGS FL 33085 s | gy (oboro Gegch I 33063

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T 7P OITY-57-2P _

TITLE ] Delete TME Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CRY-ST-2IP

TILE [ Delete TITLE ] Change  [] Acdition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CIFY-ST-ZP

TITLE [ Delete TITLE (] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE {1 petete me Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

o -ST 2P CITY-ST-71P

13. | hereby cerlify that the information suppiied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated. on this report or supplemental report is true gnd dccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowere

of the corporation or the receiver
changed, or on an attachmept

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-/6-60 73338

SIGNATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTGR

Data Dayume P!

hona #

L4

CR2ED34 {9/99)



