- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT #  P02000078928 Secretary of State
1. Entity Name 02-10-2003 90232 021 ***155.00
LIFE COACHES, INC.
Principal Place of Business Mailing Address
886 NE 79TH STREET 886 NE 79TH STREET
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEIN Applied For
3?’ 554[ 47 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg'ggq Lﬁgﬂ‘ima'
6.” Name and Address of Current Registered Agent == = %= - - - 7 =" - -:7~Name and Address of New Registered Agent=— -
MName
HAMM, ARTHUR W JR. Street Address (P.O. Box Number is Not Acceptable)
886 NE 79TH STREET
MIAMI FL 33138
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ 244, 3

ri
Signature, ryped or prinTﬂd nama u(registered agent and litle plkable‘ {NOTE: Registerad Agent signature required when rgingtaling) pate #

8. The above named entity submils this gfatement
the obligations of register

SIGNATURE

FILE NOW!!! EEE_ 1S $150.00 9. Election Campaign Financing 5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payabile to Florida Department of State
10, -QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [T Detete TITLE [ Change [ Additicn
NAME HAMM, ARTHUR W JR. NAME
steer aooress | 1000 NE LITTLE RIVER DRIVE STREET ADDRESS
orv-sti-ze | MIAMI FL, 33138 CITY-ST-2IP .
TITLE D O pelete meE Cdchangs  [T] Addition
NAME HAMM, RACHELLE NAME
staeet aooress | 1000 NE LITTLE RIVER DRIVE STREET ADDRESS
CITY- ST-2IP MIAMI FL 33138 CITY-ST-2IP
TTLE D e = e e-emeso = [ Delele < . offTLE - e [ change [ Acdition
HAME HABERTHUR, JON R NAME
STREET ADGRESS | 325 91 STREET STREET ACDRESS
CITY-ST-2iP SURFSIDE FL 33154 CITY-ST-2IP
TITE D 1 Defete TILE [ change [ Addition
NAME ENGLER, NANCY J NAME
sTreer aoress | 880 NE 85TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP )
TITLE [ belete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
l ceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or try yOv d {#execute lhls raprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA';'URE: 2 Y et 7 QED g/é/)" /%)5?’%

BIGNATURE AND TYPED OR PRINTED NAME OF SM DFFI#R ‘OR DIRECTOR 'Date Daytima Phone #

12. | hereby certify that the information supplied with thig filin

CR2E034 (10/02)




