A —————— ] |

2002 UNIFORM BUSINESS REPOR:I: (UBR) N[Sz::{rﬁ;uz')?(())zf gig?eam

DOCUMENT #  P01000041235 04-21-2002 90885 014 ***150.00
1. Entity Name
CELLLIFE FOREVER, INC.
Principal Place of Business Malling Address 3 1 0 7 4
N72 VIRGINIA STREET 3172 VIRGIMA STREET
COCONUT GROVE FL 3133 COCONUT GROVE FL 3313
2, Principal Place of Business 3. Mailing Address ’\-j I ’"""l "I II"‘ "'II Ilm "m llm "m I"n ""I ""I ‘”l' lm '"’ L.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State dglanber 2 Applied For
: 0_5_‘5 é K, Q Not Applicable
i li Zi Ci it
Zp Country i quniry 5. Cartilicate of Status Desired a $8.75 Adaitionat
Fee Roquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglisterod Agent ——— > - .
) N e TR T ey SN O 7Y — e [
BERRY, JEAN Street Address (P.0. Box Number is Not Acceptabla)
3172 VIRGINIA STREET
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
»
4
SIGNATURE &
Signanse, typed o printed name of registersrd agem and titte if applicable. (NOTE: Registered Agent Kignature requirad when g) DATE
8. This corporation is sligible to salisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Elcti o -
" . Election Fi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will bo $550.00 0 Tmstlmrﬁ,agl:r:lr?;uﬂgnancmg O fdsd'glqo'gﬁfe
(Sen criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 :
e P (2 Delete me - [ crange [T Adetion | 5
HAME BERRY, JEAN NAME =3
sweer achess | 3172 VIRGINIA  STREET STREET ADDAESS 3.
cav-sr-ze | COCONUT GROVE FL 33133 CITY-57-2P ¥
Tme (3 Datete me © Dcrame (O Addion | 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
C-ST-0 | o e ] CITY.S1.2P ] ) N
me O oelete I e O change [ Addition
i MAME - : , . P o W, NAME S = = =
STREET ADDRESS STREET ADDRESS
CITY-5t1-21P ’ CITY-ST- 2P
e : 3 - . 7 Delete TRE Ochange (7 Addition
NAME R NAME ‘
STREFTADDRESS | - - .. STAEET ADDRESS
CAY-ST-2P - CITY-51-217
TIE [ Delete TiE O Cenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Cry-St-zp CITY-ST-2P
me 2 Derete uuts O crangs  [7] Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p .
13. | hereby certify thal the infopmation supplled with this ﬁling does nol qualify for the exemption stated in Section 119.0?}13)0). Florida Statutes. ! further certity that the information l
indicated on this report or&upklemental raport is trug accuraia ahd that my signature shall hare the same legal effect as if made undar ©ath; that | am an officer or director
of the corporation or the feca Qc frustee empowgfed 1o execute this report as raquired by Chafiter 607, Flarida Statutes: and that my name agpears in Biock 11 or Block 12 i
changed, or on an a @ i B é other fixe empowered. .
= - weep &/10/60 2 3o5,/774-0628
SIGNATUR Wl22d f‘?@ 0/& > 7 O
N S S SGNATURE A NG OFFICER DROIRECTOR © Date Daytima Prone #

= , L = |




