- o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # P0000002831 1 Secretary of State
1. Entity Name 01-24-2003 90048 017 ***150.00
CAFE OF LIFE CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
2555 COLLINS AVE 2555 COLLINS AvE
C4 C4
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. ApL. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . ——n|-4.-EELNumber - 5-0985: v = Apptied For =~
e 6 5257 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} §8'75 Additionat
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPINSTEIN, ERIC Street Address (P.O. Box Number is N .t Acceptabls)
Tee ress (F.O. BOxX Number I1s Not AcCepiable
2555 COLLINS AVE C-4 ?
MIAMI FL 33140
7 City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its regislered office or regastered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE -
et S_Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- . FILE NOW!! FEE IS $150.00 . o
e 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CH O Delets e [l Change [ Addition

NAME LAMPINSTEIN, ERIC NAME /

street anoress | 2585 COLLINS AVE C-4 STREET ADORESS

cre-srze | MIAMI BEACH FL 33140 SY-51-2P

THLE .. [ Delete —~ - TITLE [ Ghange  [_] Addition

NAME NAME N SR .-

| STREET ADDRESS +| ——mem = === == TREET ADDRESS | — - - ’

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

TLE 1 Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | : STREET ADDRESS = — e e e —_

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IP CITY-ST-21P

TITLE {7 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TILE 1 Delete ME / (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRE,

CITY-8T-2IP o /) CITY-ST-21

12. | hereby certify that the information supphed f 3 g y for the exemption stated in Section 119.0#(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ¢r supple acglrate gt that my signaturefshall have the same legal effect as if made under oath; that | am an officer or director

is report as reguired by Chapter 607, Florigd Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece 5
#E empowered.

changed, or on an attachme

ABIRecTOR .~ Dale Daytirne Phone #

l CR2E034 (10/02)



