2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
s P97000105064 Mar 21, 2000 8:00 am
LIFESOURCE LIMITED, INC. Secretary of State
03-21-2000 90073 001 ***150.00
Principal Place of Business Mafliﬁg Address
§33¢4 QSPREY STREET 5334 QSPREY STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2620
i Vet AR AR MO GRURER
Suite, Apt. #, etc. Suhé, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-0803477 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
STRAUSS, DONNA B Street Address (P.O. Box Number is Not Acceptable)
5334 OSPREY STREET
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE ,
Signature, {yped or printed name of registerad agant and bitia {f applicable. (NOTE: Registered Agent signature required when rainstating) DATE.
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 \ . — .
- 0. EleclionC Fi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE; ‘?En da(r:n ;a;:xﬁ)r:m\;ancmg 0O fcfjﬁjotohg:z SB ¢
_{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change 3 Addition
v STRAUSS, DONNA B W
STREET ADDARESS 5334 OSPREY ST STREET ADDRESS
erv-srzP | CQCQNUT CREEK FL 33073 oiry-St-2p
TLE {1 etate mLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ! [ Delete TITLE - ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP ) I CITY-ST-2IP
ILE O oelete TOLE [Tl Change [ Addition
- NAME
STREET ADDRESS
CITY-S5T-ZIP
_ [ Delete TILE [J Change [ Addition
- NAME
oTIUTISE STREET ADDRESS
S CITY-ST-ZIP
- O petete WILE O change [ Addition
z NAME
R STREET ADDRESS
sT-ze CIy-§t1-2IP

I hereby certify that the infarmation 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 report is true and accuratle and that my signature shall have the same \egal effect as i made under oath; that } am an officer or director

of the corporation or the recei
changed, or on &n attachmen,

th an address, with al other like empowered.

£} or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA - _
OF SIGNING : IRECTOR

Daytifie Phong™s

DOVVE STRLSS

CR2FN34 (9/99)



