FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17. 2001 8:00 am 5 l

ettt ‘ ‘ Secretary of State
. - £ 17- Heske ok
LlFEMATRIX. |NC 4 05-17-2001 90381 042 150.00
Principai Place of Business Mailing Address ‘
2577 MAYFAIR LANE 2577 MAYFAIR LANE T vw
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE N THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
| NOT APPLICABLE Mot AnaTcatis
Zip Country Zip Country | i ; $8.75 Additional
—_— . 7 " 5. Certificate of Status Desired 0 Fee Roquired .~ - ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQUTH FLORIDA REGISTERED AGENTS Street Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD SUITE 1800 i
FORT LAUDERDALE FL 33301 *
I
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officr.? of registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typed or printed name of registeted agent and titla if epplicable. {NOTE: Registerag Agent signature required when reinstating) DATE
{
. Thi ion is efigi isfy i ible ¢~ L 1t FEE IS $150.00 . o
9 1h|sfﬁ_orporanc‘m is ehtglbls lc‘n se:tls;fy (ujts Intangible A Flmiy?‘gom - 'llsbe $550.00 10. Election Campaign Financing $5.00 May Be
axtl |n_g rfaqurremen and gecistodo so. er : et wi 3 N Trust Fund Contribution. - Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete Tme [ Change  {TJ Addition
NAME LERNER, HOLLY NAME
STREET ADDRESS | 9577 MAYFAIR LANE STREET ADDRESS
omv-st-2° | FORT LAUDERDALE F 33327 u-St 28
TITLE P [ Delete TITLE [Jchange  [T] Addition
NAE LERNER, DAVID MME
STREET ADDRESS [ 2577 MAYFAIR LANE STREET ANDRESS
orvs2° | FORT LAUDERDALE FL 33327 CITY-ST-28
me ) ' T TOoelee T T Qi 7| - [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§7-2P
TILE T Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T- 1P
me ] Datete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P H CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing daoes 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 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 corparation or the receiter or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghrpengwith an addresMpowered.
SIGNATURE: | ‘3'// /0 I (9syy 384 79/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIKECTOR ! Date A= ~—DBaytime Phane #

j

§

CR2E034 (10/00)



