2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO00793 Jgn 26, ZOOZfSé(t)Otam
1. Enty Nam ecretary of State
/ 06-26-2002 90058 001 *****g 75
HEALTH AND LIFE EDUCATIONAL ENTERPRISES, INC. v 06262002 90058 00 **¥%6] 25
Principal Place of Busingss Mailing Address
313 CANTERBURY DR W 313 CANTERBURY DR W
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
70845 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_ddiiional
Fee Required

6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Ter ey KOSE

- - — Street Address.(P.C. Box Number.is Not Acceptable)s —tmrs s = -

313 CM'#*Crbu.,zki Dove West

v TuRSt Padr Beoct, FL | 5597

8. The above named entity submits this staternent for the purpose of chan%ng its registered office or registered agent, or both, in the state of Florida.
A P . cic)_ 1 :
: : Feviods age t not File ,
. I@Q—z,L, Tl Eiling my Self g [9/20/02 ,
SIGNATURE
w Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DBATE
g 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS ANC D!'RECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD 3 Delste TITLE ‘[Jchenge  [&] Addition
NANE ROSE, TERRI HAME
STREET ADDRESS | 313 CANTERBURY DR W STREET ADDRESS
CTY-S-2P | WEST PALM BEACH FL 33407 o-sr-2p
TITLE SD O Delete e [l change [ Acditior
NAbE GRIMES, MELANIE NawE
STREET ADDRESS | 3948 QAK PL STREET ADDRESS
CITY-ST-2IP DOUGLAS VILLE GA 30135 CITY-ST-2IP
TITLE D O Dalete me B ) ] ~ oo . -. [JChangs_ _ [ Additicn
v~ = | BROWNLARRY ™ *- DR P
STREET ADDRESS | 1443 PALM BEACH LAKES BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-S57-2IP
TILE . [ petete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIF CITY-8T-21P
TITLE ) - [ pelete TILE [J Change [ Aadition
NAME DR NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is frue 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 (o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHOREGRIE RE@UHL@@?&‘@ @(@"7"?’

SIENATIIDE AMNMB TVDER MO RABREE = R -~

CR2E037 (9/01)




