2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068995

1. Entity Name

THERAPEUTIC LIFE CENTER, INC.

Principat Place of Business

950 NORTH FEDERAL HIGHWAY
SUTTE 118
POMPANO BEACH FL 33062

Mailing Address

950 NORTH FEDERAL HIGHWAY
SUITE 118
POMPANO BEACH FL 33062-4325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90015 031 ***150.00

2w

CILYTE

BEOUMRTA TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-0521 179 Not Applicable
Zi N i \ i
P Country Zlp Country 5. Certificate of Status Oesired [ fg-;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T T - . ) R Name -~- - - . . - . - ~

TRUJILLO, KRISTEN
950 N. FED. HWY #118
POMPANO BEACH FL 33062

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

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Knorker Thug o, Pres.

SIGNATURE

250D

Signaturs, typad or prinied name of registerad agent and

ﬂii applicabls.

(NQTE: Ragisterad Agent signature reguired when reinstating)

Tpate!

9, This gorporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.
(Ses critetia on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P [ Delete TILE [ Change [ Addition | &
NAME TRUJILLG, KRISTEN NAME %
sTReeT ADDRESS | 950 N. FED. HWY #118 STREET ADDRESS )
CITY-ST-2P POMPANGC BEACH FL CiTY-S7-2IP o
TITLE [ Delete TITLE [J change [ Addition S
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME _ [ Delate TIHLE [ change [ Addition
HAME T = e et AL S Y - R .

STREET ADDRESS STREET AGDRESS T -
GITY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE T [ Delete TITLE [ Change [ Additien
NAME . NAME

STREET ACORESS | STREET ADURESS

CITY-8T-2P CITY-5T-21P

TITLE [ Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing coes not qualify 1
indicated on this report or supplemental report is true and accurate and that
of the corporaticn or the receiver or trustee empowered to execute this repor

ent wijh an address, wit

changed, or on an attachm

SIGNATURE:

h all other like empowered.

TaECOEB: Pws

or the exempticn stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2[5 /po Gy - I55K

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

?‘é&EFFmEH OR DIRECTOR

¥ Dath Daytime Phons #

7



