2002 UNIFORM B

USINESS REPORT (UBR)

|

FILED

1. Entity Name

LIFE, INC.

DOCUMENT # N33628
FOUNDATION FOR THE ENHANCEMENT AND ENRICHMENT OF

May 06, 2002 8:00 am$
Secretary of State

05-06-2002 90223 012 ****61 .25

Principai Place of Business

11913 NW 31 STREET
CORAL SPRINGS FL 33065
us

Mailing Address

11913 NW 31 STREET
CORAL SPRINGS FL 33065
us

2. Principa) Place of Business

3. Mailing Address

N/A

KB RABA

Suite, Apt. #, etc,

-
b1

Suité, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GONSALVES, ALBERT V
11193 NW 31 STREET
CORAL SPRINGS FL 33085

City & State City & State 4. FEI Number Applied For
; 650141479 Not Appiicable
n iy H l agn
Zp « Country 2 Country 5. Centficate of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Nare and Address of Current Reglstered Agent' - — «= -» . ~- .+ —mr - --7..Name and Address of New Registerad Agent .
Name

N/A

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE N/e

Slgna1ure.'lype& or printed name of registerad agent and title if applicable. {NOTE: Registared Agenl signature required when ramstating) DATE
: 9. Electicn Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP 0 Delste TITLE O change [ Addition | S
=
NAME GONSALVES, ALBERT v NAME =2}
STREET ADDRESS | 11913 NW 31 STREET STREET ADDRESS g
orv-st-2¢ - | CORAL SPRINGS FL CITY-ST-2IP §
TITLE DVPT {J Delete TTLE Ochange [ Acdition |G
NAME GONSALVES, PATRICIA E NAME
STREET ADDRESS | 11913 NW 31 STREET STREET ADDRESS
“om-st-2P <) CORAL SPRINGS FL~: < ==  som oo = - Qovestor oo o o L . st = - e —— e

TITLE DS O Delete TLE O Change [ Addition
NAME GONSALVES, RHONDA L NAME
STREET ADDRESS | 11913 NW 31 STREET STREET ADORESS
crv-st-IP - FCORAL SPRINGS FL CTY-ST-2P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TITLE O Delete TITLE [J Ctiange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-57-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Black 11 if

+ changed, or on an atlachm;ﬁth an address, with alpother like empowered.
Y LTV iy . AT B M i = i . N
SIGNATURE: ‘@&,muw A P LS ¢/30/03~ UY-FE3- 6777
7 — e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey




