2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000041348

FILED
Apr 24, 2002 8:00 am
ecretary of State

PAANT) 4 0] ||

1. Entity Name 2
'S A WONDERFUL LIFE, INC. 04-24-2002 90384 022 ***150.00
Principal Place of Business Mailing Address
SHARP REEF DR 4615 GULF BLVD., SUITE 216
ST. PETE BEACH FL 33706
Zfi&cipal Pfacevu__siness ; 2 3. Mailing Address
“Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citwd State - City & State 4. FE! Number Applied For
Correvole EL 58-3316610 Nol Applicabie
L .
- Country zZip Country i~ , $8.75 Additional
%] 3 —7"7 8 5. Certificale of Status Desired O Fee Required
|7 S —Se——=— @ Name andAddress ot Current Registered-Agent N 7. Name and Address of New Reglstered Agent™ ™~ ~ -
Name
BHO;DA' JOEL O Street Address (P.O. Box Number is Not Acceptable)
605 - 75THAVE
ST PETE BEACH FL 33706
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie _ FILE NOW!!! FEE i8S $150.00 «= | 10-Election Campaign Fnancing  ~ = $5.00 W&y B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - : Y
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition §
NAME SCHLAGENHAUF, GARY PRES NAME 3
STREET ADDRESS |~dR@7-SHARR-REEF-DR-#d— STREET ADDRESS §
CITY-ST-2IP W . CITY-ST-2IP ﬁ
RLE g b / 7 [/wcm [/ 230 1 Delete TITLE [Jchange [ Addition 5
NAME 2 a , L' NAME
STREET ADDRESS S-. ¢ F STREFT ADORESS
CITY-ST-2IP 3377 CITY-ST-2P
[ TTLE e e e = [ JDelete. . __WIME | _ e [J.Change  [7]:-Addition.{___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE fChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE 3 Delete TITLE [[]Change [ Addition
NAME _ NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not glalify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurajg an
ot the corporation or the receiver g4 trustee empower xacyle thigreport as requir

changed, or on an ?hmen

Chapter 607, Florida Stajutes; al

ion 119.07(3)(i), Florida Statutes. | further certify that the information

that my name appears in Block 11 or Block 12 if

L my signalurejalf have the same legal effect as if made under oath; that | am an officer or director

S|GN'ATURE: DAY AT . " . :
¥ (WRE AND TYPjﬁ OR PRINTED NAME OF SIGNING or:r}otn OR DIRECTOR |

Date Daytime Phona #

Yelo o suw-9¢7-A527
7 4 773




