FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000040961 Secretary of State

1. Entity Name 01-21-2003 90105 001 ***150.00
L.LF.E. ENTERPRISES USA, INC.

Principal Place of Business Mailing Address
4235 MARSH LANDING BLVD 4235 MARSH LANDING BLVD
SUITE 934 SUITE 934

i T ——— TR

2. Principal Place of Business

(360l _Pareevest Ghd  [1300] Racelrest Hvi.

Suite, Apt. #, etc. Suite, ﬂ #, etc. ﬂCHECK HERE IF MAKING CHANGES

1383'4 12% _
it tate it fate 4. FEI Number ied For
Oy;i W\.ue(.S FL FCAS\’“\J\Q{S FL 65-0593431 Ngf Applicable

Zo . ountry 2ip Coungry - . $8.75 Additional
. Certificate of Status Desired O )
Ssq 12 R qu l)‘ LQ{_ 5 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CEE == s TOTET T e e e~ Name - — . . - -
z‘;;sﬁré;:ME:N%&Z BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE934
JACKSONVILLE BEACH FL 32250 City FIL_ | ZrCode

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

Q(G-S‘\AFN\.‘\ T, 5‘-‘31 [0cA

+lyped or printad name of registsrsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATI

8. The above named entity submits this statem
the obligadiegf registered agent.

SIGNATURE

'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. CFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

CR2PFN34 (M10/0

rF.%
TiTLE P 7 pelete TITLE P&Sidbh* monanga [ Addition
nME L WATSON, JAMES D NAME ~Sove O.\MOAGSO"\ - 4
StReeT anchess | 4235 MARSHLANDING BLVD #934 STREET ADDHESS \ Awae.S\ nga\ L.’u-\"-'ﬁ \33
urv-stze | JACKSONVILLE BEACH FL 32250 GITY-5T-2P \,ﬂ? v M‘se,q FL. 22412
i O oelete e ruve — il Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ petete TITLE O change 3 Adm‘tion—’
NAME _ NAME B e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE 3 pelete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
THLE O pelete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my nameCp in Block 10 or Block 11 if

ea
changed, or on an attaghgnent with an address, with all othy like am powered. q : 3‘

& olsale Yonlees

SIGNATURE:




