\ 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000040840

1. Entity Name -~ -

LIFEWORK SOLUTIONS, INC.

Mailing Address
€381 OLD MEDINAH CIRCLE
LAKE WORTH FL 33463

Principal Place of Business
638t OLD MEDINAH CIRCLE

LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91848 001 ***150.00

TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_ 65-1106626 Not Applicable
Zi “Count Zi Countr i
P ry P untry 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
- --— -@."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVORE, JANICE E
6381 OLD MEDINAH CIRCLE

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

{AKE WORTH FL 33463

City

Zip Code

FL

the obligations g

v

d title if applicable.

SIGNATURE t Sl

Slgr. typeghs

8. The above named entity submits this staternent iorfne purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i

k]

DINR AL

{NOTE: Repistered Apent signature required when reinstating}

DATE \

FILE NOW1!! FEE-IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection-CampaignF::Ms;oowmy Be
Trust Fund Contributio: [0  Addedto Fees

10. QFF!CERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete LE [Jchange  CJ Adaltion | &
NAME LAVORE, JANICE E NAME S
‘sreer aooress {6381 OLD MEDINAH CIRCLE STREET ADDRESS g
crv-seze | LAKE WORTH FL 33463 CITY-ST-2IP =
TMLE O celete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

e T T -0 O oetete | ™me (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-21P CITY-ST1-2P

TITLE : O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O Delete TTLE [ change [ Addition
KAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

indicated on this report or supplemental report is true a

of the corporation or the rece

changed, or on an attgerment willgn address, with all other like empoweyed.

SIGNATURE:

§2. | hereby certity that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
na accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\QAZEJR@F}%DA L%_L%H J/Naf-ﬁ MRE- %’)gf Y 301(0071

e 2k
=€ AND TYPED OR PHINW jlcmme OFFIGER OR DIRELTOR

Date .« Daytime Phone #




