2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000650

1. Entity Name

LIFE INTERNATIONAL PRODUCTS, INC.

Principal Place of Business Mailing Address
2706 § HORSESHOE OR 2706 § HORSESHOE DR
210 210
NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Business

D0 Bax 110578

I

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90016 011 ***150.00

gUVIOY

T

IN THIS SPACE

City & State ﬁy & Sltale

FL .

4. FEI Number 95'458?188

Applied For

Not Applicable

] f R "
zp Country L{ Country 5. Certificate of Status Desired O $8'75 Addnlonal
| , 0 1 SH Fee Required
6. Name and Address of Curreni Fleglstered Agent 7. Name and Address of New Reglsiered Agent
1 P s S = = ?Néﬁ]e“: e —— — D ————————T. ER—————— - ——

GARL'CK’ THOMAS B Sireet Address (P.Q. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD #301
NAPLES FL 34108

City

FL Zip Code

8. The above named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible " . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:_ig?22&??33:?&';2?“'”9 f{ij.e%[t)ohllzzfe
(See criteria on back) - O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCTP . Ooeee THLE T O change  D<acdition
NAME DUCHARME, DUANE N om 3)0\
STREET ADDRESS | 7401 BAY COLONY DR STREET ADORESS 3[?35 Pr |or‘|+y way S. Drive
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
T D B Delete T Dl change  XCaddilion
nawE FREIDMAN, JOEL e &
STREET ADDRESS | 298 WHITEHEAD AVE STREET ADDRESS 8!.."03 -He,U-’ Ood :Dr’ Ve
orv-s-2¢ | o puER NJ 08882 CITY-5T-21P fnml ‘ﬁnano, 5 [N LR S0
_TmE |ps N> T T T - crmcocen ~ormenems[] Change~- [ Adaition*|
NAME 0AK, AL NAME
STREET ADDRESS | 7172 GRAHAM RD STREET ADDRESS
oTY-S-2P | NDIANAPOLIS IN 46250 CITY-ST-21P
TITLE D < Delete TIME O Change [ Addition
e HORTON, BB e
STREET ADCRESS | 1050 HOOK RD STREET ADDRESS
CITY-ST-2IF FAHMINGTON NY 14425 CITY-ST-ZIP
TILE D . [ Detete TITLE [ Change [:l Addition
g STUART, RUSSELL e
STREET ADDRESS | 8600 KEYSTONE CROSSING, SUITE 600 STREET ADDRESS
CITY-ST-2IP |NDIANAEQUS_INJ§240 CITY-57-2IP
TILE P meje{a TILE [ Charge (O Addition
N RAINSON, RONALD e
STREET ACDRESS | 97 MAPLE RIDGE DR STREET ADDRESS
CITY-8T-2IP MARTON IL 81550 l CITY-ST-2IP

13. | hereby cerlity 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 supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <4 <fPolbor—— , W

K o R00¢

P51 e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFiCEH OH DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

L
i



