y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90103 020 ****61.25

DOCUMENT # 760485

1. Entity Name

LIFE FORCES RESEARCH FOUNDATION, INC.

. Mailing Address

248 N SHORE BLVD
BEVERLY H FL 32136

us

Principal Place of Business- - - .

-2468 N.QCEAN SHORE BLVD ..
BEVERLY BCH FL FL 32136
us

980772

3. Mailing Address

9 (o\etmester Ln

2. Principal Place of Business

ARSI

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For
‘OCK WA (;0 [\ '\' F’ L. 59-2186330 Not Appticable
Zi\'?. Country 32 li\ 3 4 E;unstry 8, Certificate of Status Desired | geae.zesq l‘:i‘f:éﬁc’"a’
) 6. Name and Address of Current-Reglstered:Agent. . - ) ) 7. Name and Address of New Registered Agent
Name ) T - -
Street Add P.Q. Box Number is Not Acceptabl
SOLOMON, LINDA REV. re: ress ( ox Number is plable}
2468 N OCEAN BLVD
BEVERLY BEACH FL 32136 _ |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NCTE: Registerad Agent signalure required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

O Added to Fees

. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TILE PD {7 Delete TITLE o] fa] . Change [ Addition
KA SOLOMON, LINDA REV. NAvE Ry LTAdA §°\°‘f"\°*’\ X
STREET ADDRESS | 2488 N QCEANSHORE BLVD STREET ADDRESS. | 23 Zavn o\ R\ .
erv-St-2¢ | BEVERLY BEACH FL 32136 ov-stzp | Palwy Coask , V- 331k
TME D ] Delete TINLE ) Change [ Addition
NAME SHORE, STUART NAME g-—\-\_)a_d'l'._"‘( S\'\O RQ W
STREET ADDRESS | 55468 SHADY OAK stReer aobress | Aaed Q &= O\-‘ﬁi- <t
Y-St IR :MﬁNRBE"OR_ . - - -=== W CITY-ST-2IP s with G &£ q34y¥xoe .- - .
e 0 Delete TILE D g ! [ Ghange B Addition
NAME SOLOMON, LINDA R NAME Maxena\l Sxern
STREET ADORESS | 7 JACKSON STREET STREET A00RESS | \ CovdiS C%
OS2 | GLEN COVE NY | Boranior Shadwer NY T4
TITLE D 7 Delete TITE - [ Change [ Addition
HAME SHORE, FRANK NAME
STREET ADDRESS | g4 (COLECHESTER LANE STREET ADDRESS
CiTY-ST-2IP PALM COAST Fl. CITY-S8T-2IF
TILE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

12,

changed, cr on an attachment with an address,

SIGNATURE:

with all othgr like empowpmed.
ggtjzmr:ﬁ 1=

_ indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirej} by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

35t SELSBEYYL

m~—" T3/ 02—

e ——]

e,

CR2E037 (4/02)



