FILED

2003 NOT-FOR-PROFIT CORPORATION Aug 11,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) »  Secretary of State

DOCUMENT # 732402 07-30-2003 90072 032 ****g] .25
1. Entity Nama
FRIENDS FOR LIFE, INC.
Principal Place of Business Mailing Address
% LEQ KAPLAN % LEQ KAPLAN
5310 BUTTONWOOD COUAT §310 BUTTONWOOD COURT 55053837
TAMARAC FL 33318 TAMARAC FL 33319
us us
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. 4, erc. Sulte, Apt. ¢, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stala "4, FEI Number 237422980 Appliad For
Not Applicable
i el B P |5 cotcagarsauspesron [ $8-7S Adstona
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistersd Agent
) Name
RPN LEQ s e e g o R NG Ao
Q. plable)
5310 BUTTONWOOD COURT
TAMARAC FL 33319
City Fip Code
- FL
8. The above named enlity submits this statament for the purpase of changing its reglstered office of registered agaent, of both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.
| SIGNATURE &J
. - qm-.muwmmmimmmmuw.. ) {NOTE: gt Agert sige tecuined whon rainstati S o DATE . e
4 . s..: FILE NOW: FEE IS $61.25 9. Election Carnp‘gign’l—”rnéh'cing" $5.00 May o Make Check Payable to :
i . After September_i0, 2003; min will be $236.25 .. Thugi Fund Cogtribmbn. ; w| Addad to Fees Florida Department of Stata - - -
- -~ . e ! . o e - T
e ba P T . .- S R » o
0. .. Y .. =+ OFFICERS AND DIRECTORS l L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 :
me .- 1D St [ Detets “TLE . Cchange [ Additon | S
HAME | BERKOWITZ, FREIDA NAME g
sTReeT Apoaess | BBOT NW 73 AVE STREET ADDRESS ’é
orr-si-2¢ | TAMARAG FL 33319 , oy-ST-2 Iél
TIE ] Delete TE [Jchangs [ Addition |
NAME KAPLAN, LEO NAME
sreeeT apuress | 5310 BUTTONWOOD COURT STREET ADORESS
oTY-$T-2P TAMARAC FL 33319 . CHTY-ST-2P
ME— mee| B e o —Oloete .. olmE. . | . _ _- . = T Y Y
AT - NAME - : . —— e — -
steeT appress | 5410 BANYAN LN STREET ADDRESS
cry-st-ze | TAMARAC FL 33318 . Cry-§T-27 .
TmE D Do e O change [ Addilion
NAME GRUBER, SYLVIA HAME
sieeY aporess | 5200 WOODLAND DR STREEY ADDRESS
CITY-5T-21P TAMARAC FL 33319 CITY-ST-2P
mEe EPD ) I Desete E O Crange [ Adaition
NAME FELDMAN, HARRY NAME N
sraeT aonAess | 5305 WOODLANDS BLVD. Tt N STREE AoDRESS L UL
orvesT-ze- | TAMARAC FL3319 71 T v o T T T T T Y Esrae e T R e e L]
T 0 . ‘ O velete mE e, v n . e [ Changs £ Addition |
Puwe, o JANKLOW, LEONARDE ¢ -- o3 s . oo oo Rt ToouENy o LT ‘
" sthecT aooeess | 6104 ROYAL POINCIANA LANE Do n e - ) st doeess < i Co T =
cry-St-aF | TAMARAC FL 33319 . . . e Momvse L e U
.12, | hareby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the infermation
. g';%i"(;ea[c%? ;;;1 ;?Enrgm; °L§'$§fémﬁas': ;Zp:rﬁ IS tmuad ar: accgr?&te L'?‘nd that my signu?mae ;h?:l:‘have ue'te_’sari'::.‘ellergelt e!ftf‘acl as IL rr;]ade under gath; that 1 am an officer or director
{ ar C exXacu! s @, [f2] 4
changed, of on an attachment with an addressmm all ather like empgwfrgg.as quired by Chapter 617, Florlda Statutes: and that my name appoars in Block 10 of Block 111
siGNATURE: ___SIGNATURE REQUIRED /@w Maptam, O 5hlrs  Gounss 395>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Daw Dayiima Phone &

1



