2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000086302

LIFE SOURCE CHIROPRACTIC AND MASSAGE, INC.

(-—'

Principal Place of Business

763 ST. ALBANS DRIVE
BOCA RATON FL 33488

Mailing Address

763 ST. ALBANS DRIVE
BOCA RATON FL 33486

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90906 030 ***150.00

N,

DO NOT WRITE IN THIS SPACE

1.1’ !

|
I

City & State City & State 4, ERl Mlumbe, Applied For
< - 41% 2 2 2 .0 Not Applicabla
ap Country Zip Country 5. Certificate of Stalua Desied ([ $8.75 Aaditiona!
Fee Requirad
=rmssemer o - 8- Mame end Address of Current. Rglmrad AE t T . 7._Nome and Address of Now Reglstorod Agem o
e A = _TE= == [SName e e Ty S — ety
= = RS < = A= e e e e e o e im e e o p
GOODKIN' PAUL Sireet Address (P.0. Box Number is Not Acceptable)
763 ST. ALBANS DRIVE
BOCA RATON FL 33486
City FL I Zip Coda
8, The above named entity submils this staternant for the purposa of changing its registered office or registerad ageni, or both, inthe Stata of Fiorlda.
SIGNATURE
. Sigradury, typed or printad nama of registerad agont and titke i applicable. {NOTE: Registerad Agent sigriahute requined whith reinsiaing) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
®ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution Added to Foes
(See critaria on back) - Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ?r.es; M ] belats TME [Jchange [ Addition | S
RAME Geoel k'a NAME 8
STREET ADDAESS 'Jé').Si‘A'rhunJ Orire STREET ADORESS 3
CITY-57-2P Boca Baror, [ 2 A4 (% CITY-ST-20P é-'
Tme s fuve Meodes T Deete ™me Dlchange ) Addion [ €5
Naw Ge¥l Sw 20 NAME
SRE A0S | ffepfatrie, FL 32317 STREET ADORESS
CITY-§T-ZP Vice - p,.gs n{,,,_f CITY-5T-7P i
[ MTE e = |mmem o rme e [ Delete T Clchange [ Addition
= NAME~—=== = 1= e RSN gl PO C SR [TV S T T e & i R T ST o = = — ==z
STREET ADDRESS STREET ADDRESS T ETTETTTIES e
CITY-ST-ZP CITY-ST-2P
TIME 0 peete ME [ cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-2P CIry-S1-7i?
TiTE (7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-81- 21k
IE [ Delets TME (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

of the corporati
changed, oron

SIGNATUR

13. | hereby certify that the information supplied with this filin 3
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal e

or tharecsivar

an addrgss, with all oth

trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

like empowered.
P oG] . .
2 'M_, 7 W.ide ~Fress deeA

doas not gualify for the exemptlon stated in Section 119, 0?}3){-) Florida Statutes. ! lurther certify that tha information

lect as if made under oath; that | am an offlcer or director

OR PRINTED wswsmdﬁqﬁummnzma

Oaylme Fhoog #

4-8-02 (a59)53¢-0767 |




