2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 690354
1. Entity Name

THE "BEST LIFE" PRESS, INC.

Secretary of State

05-01-2003 90240 017 ***150.00

Principal Place of Business

Mailing Address

553 JACKSON AVE 553 JACKSON AVE
GREENACRES FL 33461 GREENACRES FL 33461
us us

2. Principal Place of Business

3. Mailing Address

WNETTMEE TR ER R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

GREENACRES FL 33483 =

City & State City & State 4, FEI Nurmber Applied For
59-1561023 Not Applicable
: . i Count it
a0 Country 2p ountry 5. Certilicate of Status Desied ~ [] 8.7 Additional
Fea Required
6. Name and Address of Current Regisfered Agent T-“Name and-Addréss of New Registered-Agent- == n ]
Name
HARLES ELWOO! :
LEE, C LES ELWOOD Street Address (P.O. Box Number is Not Acceptable)
553 JACKSON AVE

City

FL TZip Code

.the obiigations of registeted agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. |

am familiar with, and accept

“ SIGNATURE

Signaturs, typed or printad name of registered agent and

title it applicabls,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!!  FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Coentribution.

Added to Fees

Make Check Payable to Florida:Department of State

10. “Y¥OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD “ _‘T O Delete TITLE [ Change [ Addition
NAME LEE, CHARLES ELWOQD NAME
streer anosess | 553 JACKSON AVE. STREET ADDRESS
CITY-§T-7iF GREENACRES CIiTY FL CITY-ST-2IP
TITLE STD O Delete TILE . [ Change ] Addition
NAME LEE, BEVERLY JEAN NAME
STREET ADDRESS | 553 JACKSON AVE. STREET ADDRESS
L orv-si-ar | GREENACRES CITY FL CITY-ST-7P
TITLE ’ ' - T Detee e ) D == == —~==]-Change—— [ -Aditian *
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZP
TNLE [ Dejete TITLE [dChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

Beyer

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net guaiify for the exemption stated in Section 118.07(3)(1), 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 efiect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

RENSTGRE PR swETes

) Fes~19¢9

SIGNATURE ANDTYPED OR PRIN

TED NAME GF SIGNING OFFICER QR DIRECTOR

thvfen  [sel
77 e {

Daytime Phone #

les2ev0

A

CR2E034 (10/02)

b



