2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N98000007288 Aug 25,2002 8:00 am  ®

1. Erlity Name Secretary Of State
LGOK UP AND LIVE, INC. 08-25-2002 90108 039 ****61 25

6901 N AMIN £501 N AMI 33
JACKSOQ FL 32208 JACKSONVILLE FL 32208

Principal Place of Business Mailing Address

2. Principal Place of Business

o [N

I

Suite, Apt. #, etc. :ime, Apt. #, elc. DO NOT WRITE IN THIS SPACE

225

City & State City & State 4. FEl Number Applied For
N iﬂt&lLéoﬂol \L!, :H« ouston ) ( )( 59-3547407 Not Applicable

4 Countr Z Courtry - i $8.75 Additional

3221 ? u é ‘—?-’ D 30 | 5 B 5. Certificate of Status Desired B ] Foe Required_

T T6” Nameand Address of Current Registered Agent -

7. N;amé and Address of New Regi d Agent

e (ollins, raey b

COUJNS, ) CY L Street Addre s(PE. Bo{ Nymber is Not cceptabl
25 E 59TH STREET 1008~ 18 eon Hurhar e d

JACKSONVILLE FL 32208

Citype™

ot ksono \la FL| %% 1»

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 %NM %/d///fh—s

12. I 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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 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 wilh an address, with all other like empowered. )
Do Jlr’

g -
SIGNATURE: ___ a7 UXE 6%’?

SIGNATURE aND W OR PRINTED NAME OF SIGRNAG OR BIRECTOR fpata Daytime Phone #

S\gﬁure. typed W name of regislere‘:ragsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financin . Make Check Payahie to
FILE NOW: FEE IS 561'2§ Trust-Fund C(?mr?bulion ¢ O ﬁ;gﬂoﬂggﬁ - mmanmm.oz:smte,—-w i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE i 1 oelate TITLE [ change [ Addition | S
NAME LEWIS, CANDACE NAME 8
staeer aoress 19028 LYDIA ESTATES DR W STREET ADDRESS §
cry-st-zp [ JACKSONVILLE FL 32218 CITY-ST-21P o
TITLE VPT O pelete TITLE [JChange [ Addition Ec)
NAME RANDLE, RAYMOND MAME
street aooress | 3512 SLEEPING FAWN KNOLL STREET ADDRESS
crv-st-2¢ _[DECATUR GA 30034 CITY-ST-21P = i .
TITLE FD™ O celete TITLE [JChange  [] Addition
NAME COLLINS, TRACY NAME
steeT aDoress (10696 LEM TURNER RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE CFOT 3 Delste TITLE CFOT [Eefange (1 Addition
HAME COLLINS, JACKIE NAME Qoltins, Joaekio
street anoress | 8833 OLD KINGS RD S 807 STREETADDRESS | 7 56 Broeswond Pk Dr #* 225
crv-st-2p | JACKSONVILLE FL 32257 CITY-ST-2IP %%ﬁn] ¢ Mne3d
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P

|| Lkl




