2001 UNIFORM BUSINESS REPORT (UBR) FILED

. a
DOCUMENT # P96000085347 Mar 02, 2001 8:00 am
A Secretary of State
FAMILY LIFEGUARD, INC.
| 03-02-2001 90097 040 ***150.00
\
1
Principal Place of Business Mailing Address
8970 SW 87 COURT #23 8970 SW 87 COURT #23
MIAMI FL 33176 MIAMI FL 23176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0706146 Applied For
¥ MNot Applicatle
f Zi Countr, Zi Countr i+
® ouniry ® ountry 5. Certificate of Status Desired [l $8'75 Additional
R Fee Required
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 Acceptable)
9010 SW 137 AVENUE #212
MIAMI FL 33186
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 Flarida,
SIGNATURE
Sigrature, lyped or printed name of regislered agent and tille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ N .
10, Election C
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trizt\'ozzndaggilrgi;guf;g:ncmg ?g;ggoh‘;ae)ése
{See criteria on back} 1 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS > 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD B Celete TITLE [1¢hange [ Addition
HAME PEARLSON, RAYMOND NAME
STREET ADORESS { 8970 SW 87 COURT #23 STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33176 CITY-8T-2tP
TIILE STD 7 Bt fort T2 v @ Change [ Addition
NAME PEARLSON, JAMES NAME
STREETADCRESS | 8970 SW 87 COURT #23 STREET ADDRESS
CITY-ST-2iP M|AM| FL 33176 CITY-ST-Z21P
THTLE L1 Dslete et Cichange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delste THTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE J Delgte TITLE [J Change [ Addgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppl al ig 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 recgiver or fuslee empoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt withyan a ith all pther like empowered.
~ Lygv : - S OVEY
SIGNATUR N Dipy & feypu I A | fleiy 2430t 3ei 89
S!yﬁdATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER QR DIRECTOR 7 Datc Daytirme Phone #
{

CR2E034 (10/00)



