2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N95000002803

1. Entity Name

CREATING JOBS FOR LIFE WORLDWIDE, INC.

Principal Place of Business

343 ALMERIA AVE
CORAL GABLES Fi

L 33134

Mailing Address
343 ALMERIA AVE

GORAL GABLES FL 33134-5611

2. Principal Place ot Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 21,2000 8:00 am
ecretary of State

04-21-2000 90037 039 ****5] 25

L

|

[

LT
R

I

A}

DO NOT WRITE tN THIS SPACE

M

City & State City & State 4. FE) Number Applied For
65‘0589215 . | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Add‘rtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GEORGE, MAY ptable)
4136 GULFSTREAM RD.
LAKE WORTH FL 33461 = 75 Cods
Y 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.-
SIGNATLIRE
Slgnature, typed or printed name of registered agent and titie f appkcabla {NOTE Ragisterad Agent signature required when reinstating} DATE
{
! FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e DSTD O Delete TiLE FThange [ Addition
v MAY, GEORGE Al e s

STREET ADDRESS | 4136 GULFSTREAM RD. STREET ADDRESS / é' $/ 5 Q‘m@‘:—f’ o 7
omv-s1-27__| | AKE WORTH FL 33461 avsrar | Loyt ( 72k (2L33%7(
TITLE D [ pelete TITLE ‘ — [ Change  [J Addition
NAME CARR, SHERRY NAME -

STREET ADDRESS | 343 ALMERIA AVE STREET ADDRESS .

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IF

TITLE D 7 pelete _TMLE [ Change  [] Addition
NAME CARINI, LANI e 10

STREET 4N0RESS | 804 BANYAN DR . STREET ANDRESS

CITY-ST-2IP WEST PALM BCH FL - CITY-ST-2IP

TTE 7 O pelete TITLE {7 Change [ Addition
NAME g NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7IP

12. { hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 113.07(3X{), Florida Statutes. | further certily 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 trusiee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATU

RE:

RE RESUIRED

3/ oo

SIGNATURE AND TYPED

PRINTED NAME OF SIGNINGSORMCER OR DIRECTOR

DarJ' Daytme Phone #

~

CR2E037 (9/99)



