2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055291

1. Entity Name

QUALITY OF LIFE COACHING SERVICES, INC.  » ; *

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30111 042 ***150.00

Principal Place of Busingss Mailing Address
3941 NORTH SHELL ROAD 3941 NORTH SHELL ROAD
SARASOTA FL 34242 SARASOTA FL 34242 vREIUY
Suite, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 6808 Applied For
7 2 Not Applicable
z‘ f a
P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdd'twnal
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S - Name ’ T ’ -
TAULERE, ALAIN P
! Street Address (P.O. Box Number is Not Acceptable)
3941 N SHELL RD
SARASOTA FL 34242
City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agen signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et - .
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 10. f:f“"" Campaign Financing [ $5.00 May Be
g7 st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11 |
TITLE P [T elate TMLE Mg [ - ".lon
HAME TAULERE, BONNIE NAME T
STReET AD0RESS | 3941 N SHELL RD STREET AGDRESS D 1 e ueAsTL
GITY-ST-2P SARASOTA FL 34242 CITY-ST-21P

TE VP I Delete i3 [l change  [] Addition
NAME SCHMAGNER, MARY NAME

STREET ADDRESS | 2491 8TH ST #77 STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 24237 - s CITY-5T-2IP
e - - |So-- - - . o~ MDeee- - Je - |- - = Change - [ Addition
KAME TINER, LAURIE NAME

sTReer ADDRESS | 1751 FLOYD ST STREET ADDRESS

CITY-57-21P SARASOTA FL 34239 - CITY-ST-21P

TITLE T ™ Delele TILE [JChange [ Addikn
NAME TAULERE, ALAIN P HAME

sTReeT ADDRESS | 3941 N SHELL RD STREET ADDRESS

CITY-5T-2P SARASOTA FL 34242 CITY-ST-2IP

TILE V? [< y 1 pelste e O Change (&2 Addition
i QoBnT PeRLv SV i

STREET ADDRESS ‘ . 2 O STREET ADDRESS

CITY-ST-ZIP Fof CoRRSTA 11071 CITY-ST-ZP

TMLE i [ petete TILE [J Change ddition
NAME ‘.‘TNN ﬂfl‘lm ;‘_ w NAME

STREET ADDRESS ',f Lo l NTHG6V 0 STREET ADORESS

CITY-5T-21P SALAC Y lfp’) FLY3 OITY-5T-2P

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information Supplic!d with this filing does not quelify 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o) 9vi3Y

Daytime Phone #

0415913

CR2E034 {10/00)



