2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT, (U

DOCUMENT #

1. Entity Name

P02000046821

LIFEWORKS FAMILY ENRICHMENT CENTER, INC.

@’

i

0/7%

BR)

Principal Place of Business
2435 MYLOR STREET
HOLL FL 33020

Maiting Address

2435 R STREET
HOLLYW

2. Principal Place of Busingss

Suite, Apt. #, etc.

Sulre 5

3. Mailing Address

3A0

Suite, Apt. #, &tc.

SUTe 25

LoV |

FILED
Aug 25, 2003 8:00 am
Secretary of State

AV 8025200

08-25-2003 90106 034 ***550.00

O OO

XCHECK HERE IF MAKING CHANGES

City & State

BecA Barop, FL .

City & St@te
Boch Rarplo |

o

" OB (HBY

“={Appliad For
Not Applicable

BLODIG, GREGORY J ESQ

100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309

GREENSPOON MARDER HIRSCHFELD, ET AL

Zip Country Zip Country . . $3 75 Additional
A 5. Certificate of Status Desired ! N
2243 ) |[Paem Benert | 3244 | -u® U Foo Requied
e 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered:agent.

8, The above named entity subniits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and e if applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

g FILE NOW!! FEE IS $550.00

After September 10; 2003 Fee will be $750.00
yake Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D R [0 Detete TITLE O] Change [ Addition | S
NAME WILLIAMSON-GRIGAS, GAY LYNN NAME 3
steer aoess | 2435 TAYLOR STREET + [ streeT AcpRess §
orv-st-ze | HOLLYWOOD-FL 33020 / CITY-ST- 2P o
TITLE D D Felete TILE [ Change  [] Addition %
NAME GRIGAS, DAVID NAME
sTReeT ADORESS | 2435 TAYLOR STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ celete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1) (1 Oteee = “‘rmg - - ) Change [ Addition
HAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-ST-2IP

SIGNATURE:
L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

th; that | am an officer or director

Daytime Phone #




