..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAFE OF LIFE CHIROPRACTIC, INC.

DOCUMENT # PO0000028311

rincipai Place of Business
. #5082

2. Principal Place of Business

)515’ 0/:;\15 /4|/€/

3. Mailing Address

DSCS” Leo/ling Mo

Suite, Apt. #, etc.

—
-,

Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90017 042 ***150.00

WVEUUGUJY

[

I

OO0 NOT WRITE IN THIS SPACE

e AN R e
_‘ZZ;PZ JY 6 Country ZZIPZ/ y o Country 5. Certificate of Status Desired O ?esa.gg‘a?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narre :
LAMPINSTEIN, ERIC c‘) f f _( é;//)v: /4‘,-(: Str é\éﬁg’&%so Nélz—::;ﬂ;\} -j;)%érz;
MIAMI BEACH FL 3313— SEXY s e .d

M Aantr

City

FL |28 o

ging its registered office or registered agent, or both, in the State of Florida.

/- £-O/

Signature,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eilgible to satisfy i§6 Injéngible
Tax filing requirement and elects lo 0.

{See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Centribution.

$5.00 may Bs
Added to Fees

indicated on this report or supplemeptal repg
of the carporation or the receiver grtrustes
changed, or on an attachment with an agidress, witl

SIGNATURE:

is true angd’acc
dmpowerg

e and that my signature §
to Cute this report as require
| er like em ergd.

/ - f 00,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ pelete THLE herepra ctor— ; . BChange [ Addition
NAME LAMP'NSTE'N, ER'C MAME éﬁm s ‘e, pif g ¥ 48

staeeT anoress | 1680 MERIDIAN AVE., #502 STREET AODRESS |y ke fins e EF

emv-stze | MIAMI BEACH FL 33139 eTY-51-2p At B _FZ _zzivo

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP , - CITY-ST-7IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Deiete TILE O change [} Addition
NAME NAME

STREET ADDRESS ;|- . ——— P } STREET ADDRESS — E ==
GITY-ST-20P "CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P /) CITY-5T-2IP

13. | hereby cerlify that the information supphed with this filing @bes nol-dualify for the exemption sthte Section 119.07(3)(i), Florica Statutes. | further certify that the information

Il hg¥e the same legal effect as if made under oath; that | am an officer or director
y Chépter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DAY TLY

SIGFRKTURE AND TYPED OR PRIMT?QAME OF

ING OFFICER OR DIRECTOR

Date

Daytime Phone #

7

0172234

CR2E034 (10/00)



