2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- NOD000002312

1. Entity Name
LIFELAUNCH.ORG, INC.
‘l. .‘"
Principal Place of Business Mailing Address
21 NW 2ND ST, 21 NW 2ND 8T,
DELRAY BCH FL 33444 DELRAY BCH FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ale. Suite, AplL #, aic.

2/

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-27-2001 90344 044 ****51 .25

A

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE} Number Agplied For
- 1021025 Not Applicable
i Country ap Country 5. Certificate of Status Desired O gg‘;gw ‘1:’:;""“3'
—rnmee—e . 6.~ NEmMe and Address of Current-Registered Agont~——- — = 7.-Name and Address of New Regl d'Agoent -
— e e e U — R S et P e o T 1 e L U —
SHEPARD, JONATHAN L Street Address (P.O. Box Number is Not Accaptabta)
*
5355 TOWN CENTER RD., SUITE 801
BOCA RATON FL 33488 i
City FL 2ip Coda
8. The above namad entity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the s:lata of Flovida.
SIGNATURE
Signature, typed of Brinted name of registernd 2gant and tte i applicabhe. {NOTE: Ragsiarad AT SRt 10qLIred whan rensating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 mayBe Make Check Payable to |
FEE IS $61.25 Trust Fund Gontribution. Added to Foes Pepartment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 7 Delete WLE ' D Changs  {J Adgifion § -
NAVE ALTMANN, ANTHONY F NANE =4
STREET ADOFESS | 24 NW 2ND ST. STREET ADDRESS r~
GhS12 | DEIRAY BCH FL 3444 w5127 i
o8
e D [ Delete me 01 Change , 7 Aditon |
| MwE _ROTHMAN, JOELB . ) o HAME _ . ) ‘__
|| “STREET AD0RESS | 2300 GLADES RD., SUITE 340~ . STREET ADDRESS -
orv-s2¢ | BOCA RATON FL 33431 onv-s1-2p
me D L ) O oetete Irmi 1 Ctange (] Addtion
TweT T|TSEIDEN,ANDREW T T T T T T T T e T D T T T - T
steest Aoovess | 2300 GLADES RD., SUITE 340 STREETADORESS
oM-S-% | BOCA RATON FL 43431 ct-51-2¢
TME 3 Datets s O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-29 .
TITLE [J Delets TRE [ Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- s1-219 CIFY-S1-2P
e [ pelete TME OCrangs 3 Additfon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-P ﬂ omY-51-2¢

12, Vhereby certify that the informatig
indicared on this report or suppk h"'/f
of tha corporation of the receiyér, V’
changed, or on an attachmanf wiilh

7 o
SIGNATURE: _?/A@L<raﬁﬁ=

report is trug an|

address, with all other like empowered.

REQUIRED

n spplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legat
l6e empowered lo execute this report as required by Chaptar €17, Florida Statutes; and that my name appears in Block 10 or Block 11 il

‘ect as if mada under oath; that | am an oficer or directar

JoH TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

alz/oz
Fat

P e



