2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secreta of State
DOCUMENT # P02000057234 ' 05055003 92275 020 %1 50,00

1. Entity Name

SAVE-A-LIFE, INC.

Principal Piace of Busingss Mailing Address

564 NW 208 DR 564 NW 208 DR

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberé- / /l// 5 Applied For
- [4) 77 Not Appli
pplicable

j i Countr
Ze. Lo | Loty .- Elp . . ountry 5._Certificate of Statys Desired, [ $8.75 Additional
- - Fee Required E
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
ROIG, CANDICE R Street Address (PO. Box Number is Not Acceptable)
564 NW 208 DR

PEMBROKE PINES FL 33029

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. | am familiar with, and accept
the chligations of regist agent.

SIGNATURE Aoy CE K~ SO/ -5

Signalurﬁyned or printad nalﬂﬂﬁslﬂmd agent and litls if applicable. (NOTE: Registered Agant signature required whan rainstaling) DATE

7 FILE NOW!!! FEE IS $150.00 . - .
Ater May 1, 2003 Fee will be $550.00 et o fonog o 95,00 iy B
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ celets e [ZChange [ Addition |
NAME ROIG, CANDICE R NAME
STREET ADDRESS | 564 NW 208 DR STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|um-stae . e ) CITY-ST-2IP i L . .
TILE ' O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE [ pelete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby ceriify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to exacute this report a5 reguired by Chapter 607, Florida Statutes, and that my name appéars in Block 10 or Block 11 if
cthanged, or on an attachment with-ap address, with gl of jke grpowered.

SIGNATURE: EQlawsics R Kble S-/-03 H¥-560-Y77

L SIGNATURE AND TYPED OR PRINJECMNAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

A SSBELLO

CR2E034 (10/02)



