FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M43434 T Secretary of State
1. Entity Name 02-19-2003 90023 018 ***150.00
THE MAN ALIVE OF FLORIDA, INC.
Principal Place of Business Mailing Address
% JORDAN E. BUBLICK % JORDAN E. BUBLICK
11645 BISCATNE BLVD 208 11645 BISCAYNE BLVD 208
MIAMI FL 33181 MIAMI FL 33181
r - SRR b
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59_2780665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘gfq::f:;"o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_— .- — e e e —_ .| MName —_ = - - -
BUBLICK, JORDAN E. Street Address (F.0. Box Number is Not Acceptabis)
11645 BISCAYNE BLVD
SUITE 208
MIAMI FL 33181 City FL | Zpcooe

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstaling} DATE
FILE NOW:!! ‘FEE |_:o, $150.00 9. Election Campaign Financing $5_00 May Ba
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS ] Delete LE Pts O mhange 71 addition
NAME BUBLICK, JORDAN E. NAME
sTReeT aoDress | 11645 BISCAYNE BLVD 208 STREET ADDRESS
civ-st-ze | MIAME FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change (7] Addition
NAME — e o ] SUNPRUIN  F -
STREET ADDRESS. ' ) STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TILE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE LT Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ! hereby certify tha the information supplied with this filing dees not qualify for the exemption stated in Section 119.07513)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all othe\like ¢ N.

SIGNATURE: __SUOWATAULT XRED m&\‘\"\[og (305)%1- Y055

s : o
SIGNATURE A’BT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Prone #

PR,

avs

CR2E034 (10/02)



