2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041348 FILED
1. Entiy Nema Mar 09, 2000 8:00 am
IT'S A WONDERFUL LIFE, INC. Secretary Of State
03-09-2000 90095 045 ***150.00
Principal Place of Business Mailing Address
36813 GULF BLVD., #310 4615 GULF BLVD.. SUITE 216
ST. PETE BEACH FL 33708 ST. PETE BEACH FL 33706
T v (AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' . 59—3316610 Not Applicable
Zip k Country 2 Country 5. Cenificale of Status Desired 0 ?g'gesql'ﬁ?:‘;ﬁmal
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROIDA, JOEL D Street Address (P.O. Box Number is Not Acceptable}
605 - 75TH AVE
ST PETE BEACH FL 33706
City FL Zip Code

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

3 SIGNATURE '« i
Wi e L cRE Signalurs typed ar printed name of registered agent andatrilla if app!u:able b '_-_ ‘-\_’(NO{E Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | . .. FILE NOWI! FEE IS $15000 10, Eiection Campaign Financing $5.00 May Be
Tax hhng rgqmrement and elects to do sc. After MAY 1, 2000 Feg wi|| be $550 00 Trust Fund Contribution, J Add.ed o Feye's
(See criteria on back} 0 Make Check Payable to Department of State
1. 7 - COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ crange ] Addition
NAME SCHLAGENHAUF, GARY NAME
STREET ADDRESS | 15407 MADEIRA WAY SUITE 304 STREET ADDRESS
CITY-57-2IP MADE'RA BEACH FL 33703 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ’ - - [ Delete ITLE . - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIME [ Celete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . O celete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

et in $ection 119.07(3)(i}, Fiorida Stat es. | further cerlify that the information
ave the same legal effect as if madsnder oath; that | am an officer or director
diee empowﬁre[(i.\ tohexe i g1t as gquired by/LChapteybl’, Florida Statules, &

ith all cther likg

13. | hereby certify that the informatiop.eos
indicated on this report or supplg
of the corporation or the receivehantr
changed, or on an attachment wi

SIGNATURE:

SIGHATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER QS DIRECTOR \_/ ( Dals Daytima Phone #

CR2E034 (9/98)



