2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022922 FILED
- Entiy Name May 16, 2000 8:00 am
LIFEWORKS WELLNESS CENTER, INC. S ecretary of State
05-16-2000 90153 023 ***150.00
Principal Place of Business Mailing Address
129 GARDEN AVENUE NORTH 129 GARDEN AVENUE NORTH
CLEARWATER FL 33755 CLEARWATER FL 337554119
us us
7 T s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3435238 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg‘;’gq l.ﬁ:je(ﬂﬁonal
-~~~ 5. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registéred Agent™ ~
Name
LETTAU, KATHLEEN E Street Address (P.O. Box Number is Net Acceptable)
C/0 PERFECTLY BALANCED BOOKS
133 GARDEN AVENUE NORTH
CLEARWATER FL 33755 & F [0

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered ggent and 1itle if applicable (NOTE: Regisiered Agent signature required when reinsiating) CATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE S $150.00 ‘ - )
T erenent s s oo Ater MAY 1,2000 Feowillbe$5g000 | 1 et Coron Frarer ) $5.00 e
(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 Delets TILE [ change [ Acdition
NAME MINKOFF, DAVID NAME
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-§7-71P CLEARWATER FL 33755 CITY-ST-2IP
TMLE D [ Delete TITLE [dChange [ Actition
NAME MINKOFF, SUE HAME
STREET ADDRESS | 404 EDGEWOQOD AVENUE STREET AGDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE Do, oo [ pelete TITLE [Jchange [ Addition
NAME MINKOFF, URI NAME ’
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-51-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP
TmE [ Delete TILE [ Change (] Addition
NAME NAME
_ STREET ADDRESS B R STREET ADDRESS
“emy-sTze CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplermgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or tha receifier or frustee empowered to exscute 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 attachmenfjwith §n agdress, with all other like empowered.

' sIGNATURE: __ SUGNYANIORE | ) SMS(\ \ZD”@—C

SIGNATURE AND TYPED OR PRINTED NAME OF MONING OFFICER OR DIRECTOR Date Daytmea Phone #

CR2E034 (9/99)



