2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672181

1. Entity Name

LIFE ENHANCING PRODUCTS, INC.

Principal Place of Business
615 W ALLEN AVE

SAN DIMAS CA %1773
us

Mailing Address

615 W ALLEN AVE
SAN DIMAS CA 91773
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90042 012 ***150.00

|

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 95426463 1 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) R . Fee Required
et e 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - = .
oo, Ml
M"'AM' STEPHEN Stree AEdress, (P.O. Box Number js Mot Acceptable)
1992 LARKWOOD DR. LG99 LaeYuntok e -
APOPKA FL 32703
ity N Zip Code
Abopre FL | 53503

1
8. The above named entity submits this staterent for the purpose of changing its registered oiflwce or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tite if appliceble

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) )
e o g e e tgand 10 oat l:do m g After BAY 1, 2001 Fes will bo $550.00 10. _lE_lecuon Campaign Financing $5.00 May Be
I rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [l Change [ Addition
NAME MILAM, LARRY NAME
sTReeT aporess | 615 W ALLEN AVE STREFT ADDRESS
CITY-ST-2IP SAN DIMAS CA CITY-ST-2IP
TITLE SD ’ 1 Delete TLE [ Change [ Addition
NAME O'BRIEN, DEBBIE NAME
stReet aooress | PO BOX 3300 STREET ADCRESS
~orv:st-2P |- SAN DIMAS CA—— * ~- —emies v - [ CITY-ST-ZP - .
TMLE D [ oetete ME [ Change [ Addition
NAME MILAM, STEPHEN NAME
streeT anpress | 1992 LARKWOOD DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
THLE [ gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2ZIP
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certity that the information supgplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled 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 directO(
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment aghress, with all other like empowered.

SIGNATURE:

e \T™MA—

[~32-0}

TYRED OR)

Date

Daytimeg Phone #

0601991

CR2E034 {10/00)

+

e

m{IESIGMIMGDEEEEB.QRDIRECTOH s
\



