Pigiy FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am g

DOCUMENT # N97000006330 ret.
st Secretary of State
05-18-2001 91234 025 ****70.00
LIFE RESTORATION INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4501 N STATE RD 7 4501 N STATE RD 7 bo&8126
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
65-0795784 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
. 1 7 L ' 7 _ 5. Centificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
FABRE GECRGE DR Street Address {P.O. Box Number is Not Acceptable}
4501 N STATERD 7
LAUDERDALE LAKES FL 33319
City Zip Code
/7
8. The ahove named entj i i statement for the purpose of changing its registered office or registered agent, or both, in the state of Florgda.
SIGNATURE /a \Te}
lure, kv%dor prw of registared agent and title if applicabla. {NOTE: Registared Agant signatyre raquired when reingtating) ] DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TIMLE D ] Delete ME O] Changs [ Addition | &
i FABRE, GEORGE e <
smeer aocaess | 4501 N STATERD 7 STREET ADDRESS 5
CITY-S7-2P LAUDERDALE LAKES FL 33319 . CITY-ST-ZPP il
o
L D ‘ 7 Delete TITLE [3 Crenge [ Addition | &
NAME FABRE, YOLETTE NAME
streeT a00mess | 4501 N STATERD 7 STREET ADDRESS
crv-s-2¢ )" L AUDERDALE LAKES FL 33319 ) CITy-ST-21P
TTLE D 7 celste TImLE [Jchange  [] Addition
NAME SAINT PIERRE, MAUDELINE NAME
sTReeT ADDRess | 4501 N STATE RD 7 STREET AUDRESS
crv-st-2¢ | LAUDERDALE LAKES FL 33319 oiTv-s1-2p
TITLE D O Delete ME []Change [ Addition
NAME INNOCENT, DANIELLE NAME
sTreeT ADDRESS | 45041 N STATE RD 7 STREET ADDRESS
Ciny-si-2ip LAUDERDALE LAKES FL 33319 Ciry-s1-2IP
TILE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P A CiTY-§7-71P
12. 1 hereby certify that the information supbligd with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. i further certify that the information
indicated on this report or supplemerfial/eport is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trydee-empomored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh a gith all othg empowered,
SIGNATURE: ___ G ﬂu FQUIRED /& /200] @sg) 735-305 |




