2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # ?
1. Eniity Name . P92000008726 ecretal y Of State
LIFE WORKS FAMILY THERAPY CENTER, INC. 04-15-2002 90072 005 ***158.75
Principal Place of Business Mailing Address
4100 NW 3RD COURT 4100 NW 3RD COURT
202 2% _
PLANTATION FL 33317 PLANTATION FL 33317 K
. L IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPAC/E

City & State City & State 4. FEI Number Applied For

65‘0362227 Not Applicabe
P Country P Country 5. Cerificate of Stas Desired ] 20-79 Additiona
ee Required
6. Name and Address of Current Registered Agent - - .- _~=. = -7_.7. .Name and Address of New Registered Agent- - -
Name

BOGART’ ODETTE D Street Address (P.Q. Box Number is Not Acceptable)

4100 NW 3RD COURT #202

PLANTATION FL 33317

,_q!«_ City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 11t i L
;o {MOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe8s
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e (D T . 1 Delete Tme [ change [ Addition
NAE BOGART, ODETTE D N
STREETADDRESS | 12073 N.W. 32ND PLACE STAEET ADDRESS
cr-si-z¢ | CORAL SPRINGS FL 33085 oITy-T-2° :
TITLE D [1 Delete TITLE Oichange [ Addition
N RAWCLIFFE, JAMES NAVE
STREET ADDRESS | 109 WEST RIVERBEND DRIVE STREET ADDRESS | - -
—emst-ie T[TQUNRISE FL 33326 0 0 7 v e ffomvsteen T T 2 = o
TLE [ Delete e [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-7IP
TME [ Delete TITLE [ change [ Addition
NAME o A name :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-7IP
TIILE [ Dalete TITLE [Jchange [ Addition
NAME NAME AR :
STREET ADDRESS STREET ADDRESS
CITY-57-7P CHIY-ST-2P
TITLE [ petete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred. Q\S\'\" S%%“'L\Q "\6
siaNaTURE: Qdatte Reaart NN %:c'mﬁ\)\ 400 AER-REON

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRE@ Data Daytime Phone #

AV B/v9CE0

. <GR2E034 (9/01)



