2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 8896 Mar 26, 2002 8:00 am
P9400005 S ¢ £S

1. Entty Name ecretary of State
LIFE APPRECIATION TRAINING SEMINARS, INC. 03.96.2002 90054 015 **#150.00
Principal Place of Business Mailing Address
665 NE 120 STREET 665 NE 120 STREET
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
i i ARV
2. Principal Place of Business 3. Mailing Address H

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

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

65-051 1607 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 dditional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - _ Name - .. :

BATES' MILBERN K. Street Address (P.C. Box Number is Not Acceptable)

1402 KENNEDY CAUSEWAY

SUITE 253

N BAY VILLAGE FL 33141 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent‘ or haoth, in the State ¢f Florida.

SIGNATURE
B Signature, typed or printed nama of registered agent and title if applicable. [NQTE: Ragisierad Agent signatura required whan reinstaling) DATE
et s oot ™" | ntor May 1, 2002 Feo il e sss0gp | ' EecionCompagnFarong | $5.00 vy 5o
g 1 . ) - Trust Fund Contribution. O  Added to Feos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O selete TITLE Tl change [ Addition
NAME BATES, MILBERN K NAME
streeT aooress | 1402 KENNEDY CAUSEWAY, SUITE 253 STREET ADDRESS
CITY-5T-21P N BAY VILLAGE FL CITY-ST-21P
it O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME - B o T NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F CIFY-5T-2P
TILE ] Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S57-2IP CITY-ST-2P

13. | hereby certily that the information suppligg® 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 supplementge€por/is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or drermetme-eport 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 W t like empowered. A
SIGNATURE: ___ S GNATUEONACOYIRIED 3 /i /rz, 305757 5737

SIGNATURE AND TYPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR TDaw Daytime Phone #
T

CR2E034 (8/01)



