2001 UNIFORM BUSINESS REPORT {UBR)

i FILED

DOCUMERT # PO0000098308

1. Entity Name 5

THE GOOD LIFE TEAM ENTERPRISES, INC.

Principal Place of Business Mailing Address

105 SOUTH FEDERAL HIGHWAY #3

DANIA FL 33004 DANA FL 3304

105 SOUTH FEDERAL HIGHWAY #3

2. Principal Place of Business 3. Mailing Address

A

IR

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ég - /0 f‘ & 2 Not Applicable
Zip Country Zp Country 5. Certifcate of Stalus Desved (] $8-7 Addtional
. Fea Reguired
- - e, B..Name and Address of Current Registerad Agemt L 7. Name and Address of New Registered Agenm
Nama )

MARTINEAU, RAYMONG F~

Street Address (P.O. Box Number is Not Acceplable)

105 SOUTH FEDERAL HIGHWAY #3
DANIA FL 33004
City FL Zip Coda
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, In the Sfale of Fiorida.
SIGNATURE
Signature, typed o prntad nime of registersd egam and btie I sppicibie. NOTE: Regisiored AQant Hignetunt ~quis4c! winan anstaring) DATE
9. This corporation Is eligible lo satishy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecs 10 do 5o. After MAY 1,2001 Feo will be $550.00 e o O $5.00 way 8o
{Soe crileria on back) Make Check Payabie to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e FD O ceets [lcrange [ Addition
NAME MARTINEAU, RAYMOND F .
STREETADORESS | 105 SOUTH FEDERAL HIGHWAY #3 STEET ADDRESS
OTY-51-21P DAW N CIry-S§7-2°P
me D . 59«1:; Dtage [ Adition
WA LIVMIGNE\GARY F
STREET ADDRESS | ()5 ‘@w Y ﬁ STREET ADDRESS
CITY-ST-2P DANIA FL. ) CIY-ST-ZP
Mme= - - | ¢ee . - - - = . e[ Detete- s - 1 crange [ Addition
NAME ANTE, AURORA R

-STREEt DORESS |-105-SOUTH FEDERAL-HIGHWAY-#3— ——— -~ — - SPETAORESS |- - — = -

" CITY-5T-ZF Dw . CITY-ST-2iP
TME O petet O Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
ety -S1-2p cIry-§7-20
e O oekete Ochange  [J Addition
NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-IP
TME O3 Dateta Cl Change [ Adetion
NAME :
STREET ADDHESS SYREET ADDRESS
oTY-5T-2P CIre-ST-2P .

13. 1 hersby certify that the informalion suppliad with this filing does not qualify for the exemption statad in Seclion 119.07(3)i), Florida Stafutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustes empowered to executa this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with empowsred.

SIGNATURE: A2~

0 TYPED GR BRINTED myr&nﬁu-no‘émmunm Date

May 18, 2001 8:00 am
Secretary of State

04-20-2001 90195 025 ***150.00

CR2E034 (10/00)



