2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NOOOO0000793 a J'é'écﬂ’ti‘? })fSéi)gtgm )

06-27-2001 90289 032 ****70.00

HEALTH AND LIFE EDUCATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
313 CANTERBURY DR W 313 CANTERBURY DR W R
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number ,7 Applied For
é 5 - 0? dgqs Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired 75 Additional
Fee Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . __
Namea
0. j b
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE ‘ O change [ Addition | S
NAME ROSE, TERRI NAME 2
sTReeT ACDRESS | 313 CANTERBURY DR W STREET ADDRESS -
orv-s-2p | WEST PALM BEACH FL 33407 ciry-s1-2¢ &
o
TmE SD O Delete TiME _ O Change (3 Addiion | &5
NAME GRIMES, MELANIE NAME
STREET ADDRESS | 23946 OAK PL STREET ADDRESS
orv-st-2P— 1~DOUGLAS VILLE GA 30135 CIvY-ST-2P - _— I ~1.
TITLE D [ Delete TITLE [ change [ Addition
NAME BROWN, LARRY NAME
STREET ADDRESS 313 CANTERBURY DR w STREET ADDRESS
orstzP | WEST PALM BEACH FL 33407 Girv-s1-2°
TITLE O Delete TITLE [Jochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
(P -; = gy z é/ / S [, - (/5‘
sianature: _ Janarfos esQUIRED [20]0] 563-5S/




