FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO1000079108 ecretar V of State
1. Entity Name 04-24-2003 90220 016 ***150.00
LIFE EXTENSION INTERNATIONAL CENTER, INC.
Principal Place of Business ’ Mailing Address
P.0.BOX 15856 7 "POBOX 15656
PLANTATION FL 33318 PLANTATION FL 33318
2. Principal Place of Business a. Mailing Address H"ll"‘ m |I||‘ HI“ “m Ilm Ilm Ilm \Il" mll “Iu |Im u” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Ny " Applied For
3&' 35 l’ q Not Applicable
Zip Counlry Zip Co-untry ) |5 G wl_ﬁcaif:'gf__s_y;.tp:.s Desied [ ?:; g?q lﬁggétlorja_l
u(; ﬁame and Addmss;f c;urrenl Hagis;;r;d Agent - 7. Name and Address of New Registered Agent
Name
KAABER’ DEE K Street Address {P.O. Box Number is Not Acceptable)
1334 N.W. 800TH TERRACE
BLDG 22

8. The above named entity 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 2
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FIL.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE O change [ Addition
HAME KAABER, BENT NAME
sTREET sooress | PO BOX 15856 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33318 CITY-T-2P
TIME O3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . o ] ) ) CITY-ST-2IP
e O petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP LITY-8T-2IP
TITLE [ belete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-ZIP . CITY-ST-ZIP
TLE [ vetate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-§T-2IP

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated onithis report or supplemental report is true and accurale and that my signaiure shall have the same lega) efiect as if made under oath; that | am an officer or director
of the corporauon or the receiver or ffustee empowers, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ejoc / or Block 11 if

1005 JATHIAPL 625 CHF

SIGNATURE:
Data Ceytima Phono #

AY  SH01SED

CR2E034 {10/02)



