2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000055023 Se{retziry of State

1. Entity Name

LIFE APPLICATION FAMILY CENTER, INC. 05-18-2002 90206 031 ***150.00
Principal Place of Business Mailing Address

7555 WEST OAKLAND PARK BLVD. 7555 WEST OAKLAND PARK BLVD.

LAUDERHILL FL 33319 LAUDERHILL FL 33319

- e e - = -l =]

2. Principal Place of Business
T - e s R D e eter———

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
10 N—=—({RT S5 HO Not Applicable

Z‘ H t r . rar

® Gountry Z Country 5. Cerlificate of Stalus Desired O $8.75 Additional

Fea Required

May 19, 2002 8:00 am
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
12451 N W 15TH PLACE, #308
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF{E;:

l[

CR2E034 (9/01)

Signature, typed cr printed nama of ragistered agent and title i applicablg. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!! FEE IS $150 00 -
= e e E L L 2 o T MAT 2002 F 68 e o 10, Election Campaign Financing $5. 00:May.Ba-—|
Taxﬁmgr_equar Tordo-so: ik Trust Fund Contribution. (I Added 10 Fees |
{See criteria on back} O Make Check Payable to Depariment of State
< 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ change [ Addition
| NaMe WILLIAMS, CHRISTOPHER NAME -
o STREETADDRESS | 12451 N W 15TH PLACE, #308 STREET ADDRESS
A om-stze | SUNRISE FL 33323 CITY-57-2P
TITLE D O Celets TITLE O cChange [ Addition
NAME WILLIAMS, MICHELLE NAME
STREET ADDRESS | 12451 N W 15TH PLACE, #308 STREET ACDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-21F
TITLE 0 [T Delete TITLE [ cChange [ Addition
NAME GRANT, SEAN ) NAME
STREET ADDRESS | 9914 N W 52ND STREET STREET AODRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
B RIS o _ 1 Delete TITLE [ change [ Addition
1 NaME e e e i o [ AME i e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P <R omy-sT-2IP N
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receeer or-tiusiee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, or en an attachgent with'an- address Wl[b allslher iike empow
SIGNATURE: /D:lm%'é &7 bﬂ e 4/ 9@/ 0T/ A5u-3 33936

o~

SIGNATURE AND TJPED OR PRINTED NAME‘S’F SIGNING B’Ps%ﬁzem\ Daytima Phone #



