2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000010870

Mar 16, 2001 8:00 am

1. Enly Nae Secretary of State

COMPREHENSIVE LIFESTYLE COMMUNICATIONS, INC.

Principal Place of Business Malling Address
224 DATURA STREET #30% 1004 224 DATURA STREET #30% | 00q
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principat Place of Business 3. Malling Address ”llll“' m ||“

I

A

03-16-2001 90038 049 ***]150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FE| Number Applied For
(<~ lopo4y3 Not Applicable

Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TName
?%LQNL%N;&CTLEA&ESSQBOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1100

WEST PALM BEACH FL 33401 -
] ity

FL

Zip Cede

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.

0280703

SIGNATURE
Signature, typed or printad neme of registared agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ e )
Yax i roquiremont and cloets o After MAY 1, 2001 Fee wms be $550.00 10. Flection Camipaion financing $5.00 May Be
= rust Fund Centribution. Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D O Delete THTLE O trange [ Adaition | 8
NAME ERDMANN, PETER NAME e
streeT ApDRess | 224 DATURA STREET #303 SIREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP g
THLE D O Dslete TITLE [l change [ Addition %
NAME DUBQSE, GREGORY T NAME
sTReeT ADDRESS | 224 DATURA STREET #303 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2P
TILE _ . 3 Delgte N R _ B [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE 3 oelete TILE [(J Change ] Addtlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-7IP
TILE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this fil'mél doses not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplements
of the corporation cr the receiver or j

@ empowered.

FEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




