2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019091

1. Entity Name

LIFE CHANGES, INCORPORATED

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90465 035 ***158.75

Principal Place of Business

5701 NICHOLSON DR
HUDSON CH 44236
us

Mailing Address

5701 NICHOLSON DR
HUDSON OH 44206-3768
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(AR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3303602 Not Applicabls
Zip Country Zip Country o ; $8.75 Additional
) o . _ o ] 5. Cgrtlflcate of status Desired ) I[= unt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, LILA i ( Streel Address (P.O. Box Number is Not Acceptable)
S76-JUNGLE-GUEBNWRY 5 OS pESS _f’;gg) ‘
-ONG-BOAT-KEY-FL-34226~
t 2 08 Cypress Eivdp #4398
Cit ! y Zip.Coge
| 52509 Pompans Reacd _ FL S5 0q

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

SIGNATURE

[NOTE: Ragistered Agent signature required when reinstating)

DATE

Signature, typed or printad nama of registerad agent and tla if applicable.

9. This corporation is eligible Lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria an back)

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

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

1%. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TILE O change [ Addition | &

NAME HILLMAN, JOY A NAME %:,

STREET ADDRESS | 5701 NICHOLSON DR. STREET ADDRESS e

CITY-ST-21P CITY-ST-ZIP L
k HUDSON OH |

TILE Vs 2 Delete TITLE [ Change  [J Addition | ©

NAME HILLMAN, SAMUEL R NAME

STREETADDRESS | 5701 NICHOLSON DR. STREET ADDRESS

CITY-ST-2IP HU[iSON OH ) CITY-ST-ZP _ o . L

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE 7 Defete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-§T-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the inforn;lation supplied with this filing dges not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

changed, or on an attach ith an addr,

of the carporation or the receiver or trustee empowered to efecute thig report as required by Chapter 607, Florida Statutes; and that/vy name appears in Block 11 or Block 12 f

SIGNATUR

s, with all ath.

likg,empbwered.

Aol

OF SIGNING OFFICER CR DIRECTOR

il Dayume Fhora #




