2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022922 May 02, 2001 8:00 am

1. Entity Name
LIFEWORKS WELLNESS CENTER, INC. Sggggigz Oﬂ’i,ﬁg‘oge

Principal Place of Business Mailing Address
429-GARDEN-AYENGE-NORTH™ “20-GARDEN-AYENHE-NORFH:
GLEARWATER FL 33755 CLEARWATER FL 33755 i 514 TE
us us ik 5

SRy gy

T

2, Principal Placg of Business 3._Mailing Addregs “Il”"l “l
20| “luener Shegk 30? Lornor Steech :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ityf & State ~ . 2 4. FEI Number 59—3435238 . Applied I?or
Lot € a1 Mg Not Applicable

ﬁ_’ éogz, 5 (s USH _&EL‘ 33 %’L—; -CO& S!H ;; 5. Certificate of Status Desired 0O ?g-g?q lﬁ:iecgﬁonal

- - 6. Name and Address of Current Registered Agent. B 7. Name and Address of New Registered Agent
Name
gg:gﬁl%r;{lf%('}ED BOOKS Street Address (P.O. Box Number is Not Acceptable)
133 GARDEN AVENUE NORTH
CLEARWATER FL 33755 : :
— L City Pﬂf’ FL Zip Code

8. The above named entily’Submits this statement for the purpose of ¢ ing its reistered office or registered agent, or both, in the State of Florida.

T 2% fpeit 200}

CR2EC34 (10/00)

SIGNATURE
Siginaturp, l)"b’sd or prTrllecl name of registered agent and title iMaBplicable. (NQTE: Registered Agent signature rad] en reinstating) DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru st\Fun 4 Contribution, O Added 1o Foss
(See criteria on back) O Make Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIMLE C)change [ Additicn
NAME MINKOFF, DAVID NAME
streeT apoRess | 404 EDGEWOOD AVENUE STREET ADDRESS
arv-s-2p | CLEARWATER FL 33755 CHTY-ST-P _
TTLE D o [ oelete TILE [Jchange  {] Addition
NAME MINKOFF; SUE NAME
sTAeeT aboress | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CiTY-ST-2IP
me " DT = = © [BlDelete - § TME- - . . - - [cChange  [] Addition
NAME MINKOFF, URI NAME -
stReeT anoress | 404 EDGEWOOD AVENUE STREET ABDRESS s
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP
TITLE [ petete TITLE Ochangg (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE [ oetete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢l rusfee empowered 10 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 attachment with|an gddress, with all other like empowered.
{Lei Mot f 23 ppil ool 303-966-6789
R

SIGNATURE:
l SIGNATURE Alﬁ‘l’YPED OR PHIN’?!D NAME OF SIGNING OFFICER OR DIRE! Date [ Caytima Phone #




