2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PE?“SNl;JmIZ/IENT # P02000104887

L'CHAIM TO LIFE PRODUCTIONS, INC.

ecretary of State

04-28-2003 90995 032 ***150.00

Mailing Address
912 NE 27 AVE
HALLANDALE FL 33009

Principal Place of Business
11801 NW 100TH RD

SUITE 11

MEDLEY FL 33178

11UL4 /b

2. Principal Place of Businass 3. Mailing Address

1801 Nwl 180 D

R A

Suite, Apt. #, etc.

Sunteﬁt #, etc.
W

ﬁ\cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Mede ™ 9 05956 02 Not Applicable
Zi Count Zi i Count
P ountry " ountry 5. Certificate of Status Desired | $8.75 Additional
3") ] 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERBA, JACOB

11801 NW 100TH RD .
SUITE 1

MEDLEY FL 33178

g

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

Zip Code

City FL

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 famlhar with, and accept

the obllgatlons of registared agent.

SIGNATURE

Signature, typad cr printed name of registered agent and title if appliceble.

{NOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.0¢
Make Check Payabie to Florida Department of State

9. Elegtion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ pelete TITLE [Jchange [ Addition
NAME WERBA, JACOB NAME

sTreer ADORESS | 11801 NW 100TH RD STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP

TILE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-G7-2IP GITY-8T-2IP ‘

TITLE T ‘Oroslete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2P

TILE {7 Delete TME TJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$7-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-217

TITLE O delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N A CITY-ST-2IP

12. | hereby certify that the information s .
indicated on this report or supplemerkdl report i
of the corporatian or the recatver or trpbice
changed. or on an attachment with arffadd

SIGNATURE: h /s

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that tha information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapier 607, Florida Statutes;
ith ali other like empowered.

URE REQUIRED

nd that my name appears in Bl_ock 10 or Block 11 if
JoS 608990\

Jluf 3

URE ‘NDtPf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Daytime Phone #

AV VISBELD

CRZED34 (10/02)



