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

05-05-2003 91866 037 ***150.00

ir

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enbty Name
WAKING UP2 LIFE, INC.

DOCUMENT # P02000006417

80

Principal Place of Busingss
2898 SE ITALY
PORT 5T LUCIE, FL 34352

Melling Adiiress
2893 SE ALY
PORT ST LUCIE, FL 34952

113903

BRANMOM, DAVID §
300 NW ALICE AVE
STUART, FL 34994

=veae kvoman

SlreﬂAunress_;PO Tox NumE(c{volMceplm'el [ Ste 1o

| JenSen beccin

FL | 35457

8. The above named entity submits this Statement for the purpose of changing iis registered office of regisiered agent, or both, in the State of Florida. | 2m famikar with, 2nd accent
the obiigations of rggislerad agant.

“t[30{og

{NDVE: Rayamral Mganiaiunsuin souied whan irsaing DATE
9. Election Campslgn Financing $5.00 MayBe
: Trust Fund Contribution, Added to Fees
10, OFFncEns AND mnecroas 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e CED 3 Delee e {1Ctange [ Addition | &
WAME KROMAN, GREGG D NAE B -
SIEETADDRESS | 2808 SE [TALY STREET ADDRESS o
ansp | PORT STLUCIE, FL 34952 cavst.zp 8
ME too [ Delexs e O Grenge [ Addibon %
HAKE ROGERS, SKYE NAME
STREETADOSS | 2898 SE [TALY STRED ADDAESS
tiv-5.2¢  [PORT ST LUCIE, FL 34952 eny.st-np
e [ Deiew TLE [Othrge [ Mdlion
NANE e
SIREET ADDRESS ‘STREET ADDRESS
o8- 1p £0Y-Sr-21p
TE O Delete ME O ctenge [0 Addition
g = - — - - —_— HAME E_— -

ATREEN XDDAESS STREET ADDRESS
cy-s1.2¢ COY-ST-2P
e [ Deew me O range [ Addition
HANE NAME
S1REE) ADDAESS STAEE ADDRESS
CiTv-st-2p CY-51.2
e 3 Dekeie TMLE O chemge [ Addiion
HAME KALE
STREET ADOAESS . STREEY ADDRESS
-8 tav-51-rp

of the corporation or the rece

SIGNATURE:

SIGNATURE.

ver or rusied am
changed, or on an allachrmen wtlh an audress. with all other like empowered.

ﬁz I hereby certify thay the information suppiied with this fillng does not quanty for the exempiion s1aled in Section 119.07{3)i), Fionda Sialutes. | furher certify that ihe Inlormalion
Indisatact an thig repart af aupplemenw Tanod 15 True and cqurats and that my slgnalure shall have the sama legal eflect as it mada under oath: hat | &m An officer or direcior

powetad to exacute thig report as regulrad by Chapler 60T, Flofida smnrtea and thst my nams eppears In Block 10 or Block 1111

.,

4{30[03 112 “BT6i10

08t IPFENT ED NAME OF SIGHHG OFFICER OR DIRECTOR

Crarmfonad | 0. -

T e s < s AT IIIII IO AR LA
Suits, Apl. 0. otc. Sute. Aol #, ete. CHEGK HERE IE MAKING CHANGES
-
Oty &Sate, _ j___gllyjnslal_e 4. FEI Nurnber . plied For
ot Applic able
fip Cauntry 2p I Country 5. Cerlficate of Status Desired O $8.75 udiional
. Fee Required
¢, Name ard Addresa of Current Registered Agent 7. Name and Address of New Registored Agent
Nameg



