FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 05,2003 8:00 am

DOCUMENT # P01000068749 Secretary of State

1. Entity Name 02-05-2003 90128 008 ***150.00
LIFE MANAGEMENT 101 INC

r

Principal Place of Business Malling Address

- .

PALM BEACH
_ : ) e 2
Suite, Apt. #, etc. 2 J/ WLU' o ﬁ / / (- [0 CHECK HERE IF MAKING CHANGES
0 e — J—_

7 PED AL
PICE;V /f;tate UM éﬁ/ 6{&/ :f “Siwg State 4. FEI Nurnber 65-1124966 22:32:)1 :j:;bm

zp (; L jjwy ( pﬂ,/@ Zipﬂ ‘64"4 ) Country 5. Certificale of Status Desired O ?i‘;?qg:’:;ﬁo"al

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBY, LISA

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Cede
. FL
8. The above nal i i i urpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiqefs of regidlered agent.

[ T~ 7

Signature, typed cr prmted name of reglslsrad agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
p—— >

—— o e = e - - =

SIGNATURE

FILE NOW!! FEE IS $150.00 T T o

After May 1, 2003 Feo will be $550.00 > ?ﬂﬁif’?ﬂniaé"fﬁl?ﬁuﬁl?: e g $5.00myee |
Make Check Payable to Florida Department of State ;
10C. OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIREQTORS IN 11 = :
TILE PSTD melete TITLE Plhange [ Addition | &
NAME JACOBY, LISA NAME ﬁ& Vﬂ L‘r_f A =]
streeT aooeess | 6674 MONTEGO BAY BLVD #8 STREET ADORESS | p 7 &/ E toerpgreA W AY g
arv-st-ze |{BOCA RATON FL 33433 CITY-ST-2IP y 7 J ‘7// Y o
TITLE O pelete TILE / Change  [J Addition &
NAME B T L NAME ©
STREET ADCRESS 3 o STREET ADDRESS
CITY-51-2P , CITY-ST-21P
1ITLE [ Delete 1ITLE [JChanga ] Additicn ;
NAME NAME
STREET ADDRESS STREET ADDRESS j
CHTY-57-2P CITY-ST-2IP ‘
TILE [ pelete TITLE [ change [ Addition '
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME - - - = o mr e = Lo RNwE . o o L = = -
STREET ADDRESS oottt STREET ADDRESS )
CITY-5T-21P CITY-ST-2IP 1
THLE [ pelete TTLE [ change {7 Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver siba empowered to execute fhis re rdl as required by Chapter 607, Florida Statutes; and that my name appears in Blocok}or Block 11 if

changed, or on an attachme

SIGNATURE: _ =22 URZ AT /-’)-’/49) GG LT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #




