2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

H77465

T - <=

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90450 023 ***150.00

LIFE WORKS, INC.
Principal Place of Business Mailing Address oy143bsd
4651 SW 51 ST 4651 SW 51 ST
SUITE 801 a
FT LAUDERDALE FL 33314 FT LAUDERALE FL 33314
2. Principal Place of Businass 3. Mailing Address
L
SAnE rAeE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
. 59‘2639829 Not Applicabie
Zip . Country Zp Country §. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Pog X} B e e — A T i, P PN —Nﬁfﬂ_&—-"‘&—"’-" —— gt - - i o 8 N o T -_-_—.7:_-___-..‘:7-777——’ _'—
BRDSTOFF' JUDITH Street Address (P.Q. Box Number is Not Acceptable)
8847 HARRQODS DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its repistered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of regisiened agen and tite it apclicable. (NOTE: Ragistarad Agenl signalure required when reinsiating) DATE

3 9. This corporation is eligibte 1o satisty its Intangible FILE NQW!1! FEE IS $150.00 ) )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1E_:z§:rc;:r%arcn§r:i::uiig:ncmg f?d'gqohz‘:‘;fe
{See criteria on back) Make Check Payable to Depariment of State “

1. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O oelete . TME O Crangs [ Addltion { 5
NAME BROSTOFF, JUDITH NANE 2
STREET ADDRESS | 8847 HARRODS DRIVE STREET ADDRESS g
envs-ar | BOCA RATON FL 33433 . CATY-5T-2IP §
TmE VPD F(ngrm Tne Dchage [ Addition | G
NAME KATZ, SIDNEY NAME DeleTe- DexeRI€D
STREET A30RESS | 200 LESUE DR APT 322 STREET ADORESS :
cv-s-z¢ | HALL ANDALE FL 33008 CITY-5T-2P B
e Ooee  foe | ¢, P +D. __ D change  Fpadhion |

e " T ALAw BAGSTOPE =
ga w7 H-g&l.nb: ?_4\ W
CITY-ST-2IP CITY-ST-2IP 1 =L, 33y33
TTLE [ Detete TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE 1 petete * LE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2P
TmE O Delete TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8T-21P

13. | hereby certi

2 ' that the infermation supplisd with this filing does riot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | funther certify that the information
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 to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed. or ¢n an atlachrment with an address. with all other like empowered.

BIGNATURE m?lweo oR Pﬂlmp’m’né OF S8IONING OFFICER OR DIRECTOR

SIGNATURE: B e T T mn B ees rofe Y/t Jro- 4 8% 8987




