2000 UNIFORMV BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000085347 Apr 19, 2000 8:00 am
1. Entity Name t f St t
FAMILY LIFEGUARD, INC. ceretary of state
04-19-2000 90020 035 ***150.00
Principal Place of Business Mailing Address
8970 SW 87 COURT #23 8970 SW 87 COURT #23
MIAMI FL 33176 MIAMI FL 33176-2207
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07% 146 Not Applicable
Zi Zi Count iti
® Country P ounty 5. Certificate of Status Desied ~_[]  99-79 Addiional
- - e PR [ P S, - - e e —Fes.Required . . T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WALTERMAN, EDWARD ESQ Street Address (P.O. Box Number is Not Acceptabie)
9010 SW 137 AVENUE #212
MIAMI FL 33186
City Zip Code
. FL
8. The abovesfagned entity submits this statement fdy the glirpose of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE \VAYZ - Am i3 oo
v printed nama of registered agant and tilg f applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) — )
10. Election C F
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tru(s;tLFEnda(r?,n ;Jne}(lr?‘t:mi:: neing 0 fc%‘ggohgaeé:e
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Dslets TME [ change [ Addition
NAME PEARLSON, RAYMOND NAME
STREET ADDRESS | 8970 SW 87 COURT #23 STREET ADDAESS
Y -5T- 2P MIAM FL 33178 CITY-ST- 7P
THLE STD O Delete TIME O Change [ Addition
NAME PEARLSON, JAMES HAME
STREET ADDRESS | 8970 SW 87 COURT #23 STREET ACDRESS
CiTY-S1-7IP M|AM[ FL 33178 DITY-ST-EIP o
1ITLE [ Celete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZIP
ML [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furiher certify that the information
indicated on this report or seppiemental report is true and accurate apgHarPry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pé i as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta
2 YO N R / / (
SIGNATURE: _ X007t vom.s > oo (303) 55044t
RE AND Date - aylime Phone #




