2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000015451

1. Entity Name

THEE LIFE SEMINARS, INC.

May 16, 2001 8:00 am'
Secretary of State

05-16-2001 90371 024 ***150.00

Principal Place of Business

2025 BRICKELL AVE STE 1501
MIAMI FL 33129

Mailing Address

025 BRICKELL AVE STE 150t
MIAMI FL 33129

MR BRI

3. Maiiing Address | l"”m “I |I| I]

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0734323 Applied For
Mot Applicable
Zi Countr Zi Count " . it
P 4 ° v 5. Certificate of Status Desired (| $8'75 ﬁdd""’f?a'
- - B o _ ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISGUT, ERIKA Street Address (P.0. Bex Number is Nat Acceplable)
ree ress {P.C. Box Nu ri
2025 BRICKELL AVE STE 1501
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
. Thi ion is eligi isfy i i F ! FEE IS $150.00 . - i
9 Ihlsfﬁ.c)rporailqn is e!|tg|bide tc|> set\t\ifyclits Intangible At l;i:i?‘i:ﬂm FF '||$b $550.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to do so. er : ee will be - Trust Fund Contribution, 0  Addedto Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [J Change [ Addition __8_
NAME ISGUT, ERIKA NAME =
staeeT anoress | 2025 BRICKELL AVE STE 1501 STREET ADDRESS 3
CITy-ST-2P MIAMI FL 33129 CITY-51-21p g
ol
TITLE [ Delete TITLE [ Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMILE Cloeee . Qe T T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-21 CITY-3T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 atta, ith an address, with all cther like empowered.
. J
SIGNATURE: S— Erikn Is546uT , (%) 8bo - 8315
SIGNING OFFIGER OR DIRECTOR tDIDEA e / (0= a p=Dato Daytime Phone #




