2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIFE LINES FOR MEN, INC.

DOCUMENT # N02000001932

Pringipal Place of Business

ANTMYLALANE oo o oo -
W. PALM BCH FL 33409

- - ST MYLALANE . .

Mailing Address

W. PALM BCH FL 33409

2. Principai Place of Business

Y7177 INYLE L AanE

3. Mailing Address

A2 A, /7944«4,394’
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FILED ;
:

Aug 20, 2003 8:00 am

Secretary of State

08-20-2003 90048 020 ***%£70.00
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[0 CHECK HERE IF MAKING CHANGES
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Applied Far
o | ‘Applicable
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5. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

f .401004
Name

7. Name and Address of New Registered Agent

WEINRICH, PATRICIA
5800 N. FLAGLER DR.
W. PALM BCH FL 33407

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

5 o T e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept

—
o — - - L. -— =

e L — —

SIGNATURE

"Slgnelufe, 1ypad or printad nama of registarad agent and titls if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

" FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

.. —Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS' 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PSD [T Delete TILE O change [ Addition | B
NAME WEINRICH, PATRICIA i - NAME =
sthecT aDoRess | 5600 N. FLAGLER DR. STREET ADDRESS 'go
crv-sT-2r - |W, PALM BCH FL 33407 C‘ITY-ST-Z'P - ﬁ
TITLE 1)) O Delete TILE OJchange [ Addition |G
NAME SUSSAN, HlCHAHD NAME
street an0Ress | 4717 MYLA LANE STREET ADDRESS
crv-si-2p |W. PALM BCH FL 33409 P oITY-ST-21P
TNLE D elete TILE I Change [ Addition
NAME SCHWENK, THOMAS NAME
STREET ADDRESS | 4717 MYLA LANE STREET ADDRESS
CTY-ST-2P W PALM BCH FL 33409 h | crvestzp _ 3 - L
TITLE e o O3 velete e v [ Change  ZH#dilion
HAME NAME ¥ x) /xJJaJée.
STREET ADDRESS STREET ADDRESS E;b/ 28 ;//AJ z Bloll #4303

vt V2P
CITY-ST-21P orv-st-2p | /g, /% L7 6544// /_z F3¢/ (;
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the £
changed. or on an aj

SIGNATURE:

oo
v,’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
River or trustee empowered 10 execuls this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an acdress, with all otiper like empowerad.
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