2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

IPOPHON |

1. Entty Name P95000044709 ecretary of State |
- B - S | T <
-LIFEWAY - INC7—5=— T T s . 04-29-2002 90033 006 ***150.00
Principal Place of Business Mailing Address
2021 E. COMMERCIAL BLVD. 202 E. COMMERGIAL BLVD.
SUITE 301 SUITE 301
R R “"“m m “m I"“III“ II‘“ "““II” Illlmm I"“ II"I ll" ‘m
2. Pripcipal Placegausine s f 3. Mailing Address
830 & Cohfand ok Z30 & Bl .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
She A 12 STE A2/
City & Stare City & State ﬂa‘/ 4. FE! Number Applied For
0@ /gfrw /ﬂﬂ/c , FL Q /C fdﬂ'ﬂl C, FC, 65-0507421 Not Applicable
g Cpuntry Zip Cpuntry o ; $8.75 Additional
§3 33 7& 70 WQI'Z/ 3 3 3 3 )( 70 WQ/G/. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Ll )N qrah  [h |
LEE, MARAH DR. Street Address (P.O xNumab'er'i’s Not, Acgeptable) :
2021 E. COMMERCIAL BLVD. 855 & Rak ot i Bl
= IV e [ o P T
- |- SUITE:301 e KT EFE/2) -
FORT LAUDERDALE FL 33308 Cj / V FL Zip Code
Ooklord Fadc 3323Y¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaiure, typed or printed nama of registered agent and lills it applicabia. {NOTE: Registered Agent signature required when reinsiating) DATE
. L . . i
9. Th\sgprporatlgn is eligible to satisfy its Intangiole FILE NOW!!N FEE I$ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Add.ed to Feas
{See criteria on back) O Make Check Payable to Departrnent of State '
1.4 OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TME pPsSTD MM T . ,B'C ange (] Addition | 5
NAME LEE, MARAH J DR. HAME / Mé O [W PCPL}C 6/(/&.’ : |8
strett anoress | 2021 E. COMMERCIAL BOULEVARD, SUITE 301 staceT aoomess | P8 30 §
crv-st-ze [ FORT LAUDERDALE FL 33308 oTY-ST-2IP %) ak / M-d <, = 5333 % 4
TITLE ] petete TITLE ' [ Change  [_] Addition %
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
~| - STREET ADDRESS * |- -ox ™ ot Sttt o Szt it S e S et W2 T AGDRESS o | e e e s st o, TS~ ST ST e = ot Tn T ZE e ™
CTY-§T-21P CITY-S1-2IP
TILE [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-87-2IP
TILE [ elete TILE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delste TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered tg.agecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeg \<e cphowered.
SIGNATURE: y X4/ 70 2 %772 PSY Y
ICER OR DIRECTOR ¥ Dats Daylime Phona # A




