2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFE TRENDS, INC.

N41896

Principal Place of Business

503 RIVER DR
VERO BEACH FL 3293

Mailing Address

503 RIVER DR
VERO BEACH FL 32963
us

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90207 046 ****61 .25

RV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0245714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?g‘gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
3. Name
| At TR by gl gt TMm SRR O o T o T = e gmmee o - D LTI TR m T s Tl T cetmeaa e et S o St - mmeem ame e w
BRIM 0 G|LBERT J Street Address (P.O. Box Number is Not Acceptable)
't
2145 14TH AVENUE
SUITE #19
VERO BEACH FL 32960 City SRS

SIGNATURE

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

Slgnature, typed or printed name of ragistered agent and titis { applicabla

(NOTE: Registered Agent signalure raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PSTD O Gelete TITLE Clchange [ Addition |5

NAME BRIM, 0. GILBERT, JR. NAME [

strzer aoress | 503 RIVER DR STREET ADDRESS '"8‘

onv-sT2F  |VERO BEACH FL CITY-§T-21P o

TIIE D [ Delete TIME O Change O] Addition | &5

NAME GOSLIN, DAVID A. HAME

sTReeT ADDRESS | 3333 K ST NW STREET ADDRESS

Crry-ST-21P WASHINGTON DC CiTY-ST-2IP

e o o Oosee.  Rmme . O Change__ (] Additior_|, .
1T | SCOTT, ROBERT i R 7 T T T N

streer aooress | 202 JUNIPERO SIERRO BLVD STREET ADCRESS

omy-sT-2P - | STAMFORD CA CIFY-ST-21P

MLE D O Delete TITLE O changs [ Addition

NAME SHERROD, LONNIE R. NAME

sreer a0oress | 570 LEXINGTON AVE, 18 FL STREET ADDRESS

omv-s-2¢ | NEW YORK NY CITY-ST-2P

TME D ) O Defete TLE O change [ Addition

HAME WANNER, ERIC NAME

streeT anoress {112 E 64 ST STREET ADDRESS

erv-s-2P | NEW YORK NY CITY-ST-2IP

TITLE [ Delete TITLE [(JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

)L

indicated on this report or supplemental
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certily that the information
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
617, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

272~
77§-889F

Daytime Phone #

Lyfoc/on

Date




