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. , FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
DOCUMENT # £5300009985 |- Secretary of State

1. Entity Name / 05-30-2001 90032 020 ***150.00

LIFE EXTENSIONS.COM, INC.

Principal Place of Business Mailing Address
650 WEST AVENUE 650 WEST AVENUE . AOD
SUITE 1509 SUITE 1509 o 72181
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 331389 '
2. Principal Place of Business 3. Mailing Address e A S L“_/
SAME SAME i
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: _ 65-0976692 Not Applicable
Zip L(J)céugry Zip U S():}c;kunw 5. Certificate of Status Desired |:| Eg'ggqmegéﬁmal
&. Name and Address of Current Reaistered Agent 7. Name and Address_oih-le!vwliegistered Agent
LAU FER ADAM
Street Address {P.O. Box Number is Not Acceptable)
ROVIN, GARY B., ESQ 650 WEST AVENUE
9350 5 DIXIE HWAY, PENTHOUSE 2
MIAMI, FL 3%2?6 %ﬂfTE 1509 —
MTAMI BEACH FL |3%713¢

8. The above named enfityAubmits this statement for f changin 3 its registered office or registered agent, or both, in the State of Florida.

/2 — 05-24-01

SIGNATURE

Slgnalure typed or printed name of reglslaraﬁéen( and title if applicabl 1. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible 1o satisty its Intan ibg FlLE NOW‘ || FEE IS $1 50 00 i - X
° Tax ﬁlmgprequirernentgand elects ‘;y do so. ’ After MAY 1, 20 01 Fee will bef$550 00 10. ﬁﬁ:??:?: dag‘:::ggu':i:: neing I:] fg;?’%ﬂ:‘;s‘“

(See criteria oniback) . Make Chack Payal: [e to Department of State - ) © .
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 :?
TI7LE D [7] Deete TILE (] Change [ ] Addion ;
NAME LAUFER, ADAM NAME . s
sreETADDRESS | 9350 SOUTH DIXIE HWAY, PH2 stReeTaboRESS | 650 WEST AVENUE, SUITE 1509 5
crv.st-zr IMTAMTI, FL 33156 CITY- ST-2IP MAIMI BEACH, FL 33139 o
TITLE {] Dewte TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T-ZIP
TME | ' [ ] Dete TITLE [] Change [ ] Addilon
NME | | ) NAME
STREET ADDRESS - - AR S e = ey 0§ STREET ADDRESS" e - — o we = - - —
CITY-5T-2IP CITY - ST-2IP
TITLE D Delete TITLE |:] Change [:] Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
QITY - ST- ZIP CITY - §T-ZIP
TTE L__' Delete TTLE D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST-2IP
TITLE D Delete TILE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P yi CITY - ST-2IP

plied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

13. | hereby certify that the information
r supplemental report js true gad accurate and that my signature shall have the same legal effect as if made under oath; that lam an

information indicated on this repoj

officer or director of the corporaj ceiver or tr werad {3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if cha , n attachmep{ with g address, v ith all other like empowerad.
SIGNATURE: AM LAUFER 05-24-01305-913-7769
ATURE AND TYPED OR PKHTED NAME OF SIG!IING OFFICER OR DIREGTOR Date Daytime Phona #

STFFL32381F1



_ . Uniform Business Report

| i’ -
- PAULF.SCHNEIDER— ——— " = =~

o St
A rers,

Paul F. Schneider, CPA

Certified Public Accountant
7860 Peters Road, F-110

Plantation, Tl 33324
(954)474-8500 Fax (954) 474-8856

May 24, 2001

— [ L m—— - = - - _——

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

RE: Life Extensions.Com, Inc.
Dear Sir/Madam:

We enclose herewith on behalf of our above-named client the 2001 Uniform
Business Report (UBR) together with a check for $150.00.

The UBR was never received by the corporation due to a change in address. We
therefore request that the late filing penalty be waived under the circumstances.

Your assistance & understandifig ' n this matter will be appreciated.

Respectfully submitted,

d

For the Firm cc: Adam ].aufer



