2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000016968 May 11, 2001 8:00 am

1%&1&?5. LIFE PRODUCTS, INC Secreta ) of State
! ) 05-11-2001 90017 010 ***150.00
Principal Place of Business Mailing Address
3839 NE STH AVE. 3939 NE 5TH AVE.
NUMBER E 102 NUMBER E 102 L
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
5272218382 Not Apglicable
“p Country e Country 5. Certificate of Status Desired O $875 Additionai
Fee Hequired

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent
Name |, i
CORPORATE CREATIONS ENTERPRISES, INC. — A\Cﬁ' }G'W““SS (P/O ;“g( Nﬁ; — %ﬁﬂfﬁf&lﬂ
941 FOURTH STREET #200 6% NG RS S Y o
MIAMI BEACH FL 33139 ; v

Ty P

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W2 2 Y Y s2ofo

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if apphceble.‘ (MOTE: Registered Agen! sigaatire reguired when reinstating) DATE
) . - b ‘ n
8. This corporation s eligibie to salisfy its Intangible FHLE NOW!I!! FEE is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O y
S M ’ Trust Fund Contributior. Added to Fees
(See criteria on back} Make Check Payable to Deparimant of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deete TITLE [ Change [ Addition
Wt VILWOCK, WILLIAM W e
STREET ADDRESS | 3939 NE 5TH AVE. STREET ADDRESS
0ITY-ST-2IP BOCA RATON FL 33431 CiTY-ST-2P
TITLE [ Delete TILE {JCrange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE 1 Delete THLE [JChange  [] Addition
NAME BAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE (I Change [ Acdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE ™ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP

13. | hereby ceriify that the information supptied 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 that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addressyll other fike empowered.

P " . =
Sa@ NATUH E% EC OR PRlNTED SIGNING . &)‘ % : - 5N 3 : :

Daytime Fhone #




