FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000055291 Secretatn Yy of State
1. Entity Name 05-01-2003 20305 004 ***150.00
QUALITY OF LIFE COACHING SERVICES, INC.
Principal Place of Business Mailing Addrass
3941 NORTH SHELL ROAD 3941 NORTH SHELL ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”““m l|| m” m” Il"’ Ilm ||l|| “m Inll I“ll Iml ‘|||| l||| ‘lli
Suite. Apt. #, ete. Suite. Apl. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65'0768082 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ] $8'75 Addilional
] Fee Required
6. Name and Address of Current Registered Agent 7] Name and Address of New Registered Agent
. —_—— — [, P Name =" - - _.{._'.— . — m——— . B .
TAULERE, ALAIN P Q@ddre{sﬂ. Box Number is Not Acceptable)
3941 N SHELL. RD
SARASOTA FL 34242
Gity — FL | ZipCoce

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.

SIGNATURE
Signature, typed or printed name of registarad agert and titl if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
) FILE NOW1!! FEE 1§ $150.00 )
(= n " .
. Alr My 1,200 oo will e 55000 e SR00 e
Make Check Payable to Florida Department of State '
10.%, OFFICERS ANC DIRECTORS 11, ADD'TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE {JChange [ Addition
NAME TAULERE, BONNIE NAME
STREET ADDRESS | 3941 N SHELL RD STREET ADDRESS
CITY-ST-21p SARASOTA FL 34242 CITY-ST-2IP
TITLE VP ] Detete TTLE - [ change [ Addition
NAME SCHMAGNER, MARY NAME
STREET ADDRESS | 2461 8TH ST #77 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34237 CITY-ST-21P
TITLE VPD ) I:I Delete (TImLE 7 [ Change [ Addition
NAME FERGUSON, ROBERT ) ) | 23 Tt - ST
STREET ADDRESS | 103 MILL ROCK COURT STREET ADDRESS
onv-s-2P | CARRBORO NC 27510 ' CITY-57-2IP
TITLE T [ patete TILE [ Change [ Addition
NAvE DAHMEN, PEARL NAME
STREET ADDRESS | 4654 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34233 CITY-ST-21P
TITLE S {7 Defete TITLE 7 Change [ Addition
NAME TREZISE, ELIZABETH NawE
STREET ADGRESS | 416 WINDSWEPT DRIVE STREET ADDRESS
CIFY-ST-21P ASHEVILLE NC 28801 CITY-ST-2IP
TILE VP i ] pelete TITLE [ cfange [ Addition
NAME KRISTEN, NICHOLS . NAME
STREET ADDRESS | 121 |-|0R’HY ‘AVENUE - -~ - -+ STREET ADDRESS fal “OU-Y AN E‘
cry-st-27 | SARASOTA FL 34243 ) omv-stae .

12. | hereby certify that the intormélioﬁ supplied with this filing does nol 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweraed to execute thig [2pQrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all other like g R
il 2/
el /og/23

SIGNATURE:
" Date Daytime Phone #

AY  £/68950

CR2E034 (10/02)



