FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000041348

IT'S A WONDERFUL LIFE, INC.

ecretary of State

04-07-2003 91024 027 ***150.00

Mailing Address
8617 PINETHEE DRIVE
SEMINOLE,FL 33172

Principal Place of Business
8617 PINETREE DRIVE

SEMINOLE FL 33772
o

-

2. Principal Place of Business 3. Mailing Address

2334 Serinele Bivd

H(pesgéuf(ﬁwd Sl 201

ITRREATMERIAU AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State ity & Stat 4, FEI Number Applied For

[ﬂQ € é‘ é&;c @66101'7 58-3316610 Not Applicable
i3-7~7 L_ Royntry %%—7% Country 5. Certificate of Status Cesired [} gg; :esql_':fedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T ) = “Name' - T e e
BROIDA, JOEL D L
Street Address (P.O. Box Number is Not Acceptable)
605 - 75TH AVE .

ST PETE BEACH FL 33706

)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NOCTE: flegisiersd Agent signature required when reinslating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10 - o ’ QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PR . [ Delete TTLE g Change [ Addition
NAME " | SCHLAGENHAUF, GARY PFIES NAME

sTreeT apoaess | 8617 PINETREE DRIVE smeeraonress | RRZY SLMINMOIL Al lfd

orv-st-zp | SEMINOLE FL 33772 onv-s-2¢ | Aoy inle, FL 33772

THLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-ST-2iP

TITLE T Delete LE [ Change [ Addilion
NAME e e e e e s _ o R-NAME —_ e (. - P

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE . O Change [ Additien
NAME . NAME )

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-S§T-2IF

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ] orsrae

12. | hereby certify that'the information supplied with this hlmg does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
Ature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes;

indicated on this report or supplemental report is true anc acour
of the corparation ar the rec wEred o dxegUte
changed, or on an attac

SIGNATURE:

d that my name appears in Block 10 or Block 11 if

05 -

B e A

é/ /z,ég

—  SIGNATURE AND?‘PED OR PRINTED NAME OF SIG!

G QFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



