{t

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P97000022922 ecretary of State
1. Entity Name RVR ®xox
LIFEWORKS WELLNESS CENTER, ING. 04-14-2003 90110 001 150.00
Principal Place of Business Mailing Address
301 TURNER STREET 301 TURNER STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
: S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3435238 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired Oa Eese.;,tgq L.:\irdedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LETTAU’ KATHLEEN E Street Address (P.O. Box Number is Not Acceptable)
C/0 PERFECTLY BALANCED BOOKS
133 GARDEN AVENUE NORTH
CLEARWATER FL 33755 ‘ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
" Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
5 i A . . ) .
Xy AﬂF"iJIE N?";‘;Ds i::EE ]?!Ef)15:505g 00 9. Election Campaign Financing $5.00 May Be
er May 3, ee wil be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS %I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [J Changa [ Addition

nwe IMINKOFF, DAVID HAME

STREET ADDAESS (404 EDGEWOOD AVENUE : STREET ADDRESS

or-si-z¢ (CLEARWATER FL 33755 CITY-ST-7P

TNLE D O pelzte me O change  [J Addition

NAME MINKOFF, SUE NAME

STREET ADDRESS |404 EDGEWOOD AVENUE STREET ADDRESS

ov-s-2¢ (G| FARWATER FL 33755 e, QOTELSTIR e - - ) ‘ -
“TIE o= ~ ’ [ oelete TILE O Change [ Addition

NAvE MINKOFF, URI { e

STREET ALDRESS [404 EDGEWOOD AVENUE STREET ADDRESS

or-sT-2r  |CLEARWATER FL 33755 CITY-ST-ZIP

TITLE 4 O oelete TITLE [JChange  [] Addition

NAME T NAME

STREET ADDRESS B STREET AUDRESS

CITY-S7-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 cartify that the information
indicated on this réport or supplemental report 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 corporation or the receiver or trustpe emppwered to execute this report as required by Chapter 607, Florida Statute] and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gfidress, Nvith all other iike empowered.

: i dnee mm e Uik M 1P EORE d 29 -
SIGNATURE: “‘“k,mmf‘ﬁ ;g’\ﬁ[ L"M'pm’:{e’cww l/[ \ R (27—l -6287

SIGNATURE ANWR PRINTECAAME REJSIGNING OFFICER OR DIRECTOR Data -~ Daylime Phona #

%

Ny

CR2EQ34 (10/02)



