2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049035

1. Entity Name

LONG LIFE SERVICES, INC.

Principal Place of Business

4081 LAGUNA STREET
CORAL GABLES FL 33146

Mailing Address

4081 LAGUNA STREET
CORAL GABLES FL 33146

2. PW;H cegf\ﬁlzs;ecss?ﬁ’gz_ew, 3. Maiiin%ge%x /1/3%‘2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90008 017 ***150.00

000 A

DO NOT WRITE IN THIS SPACE

DER b s 7L

City & State

RAL GAMeS FL

4. FelNumber  NOT APPLICABLE Applied For

Not Applicable

Y2124 | “0SA,

731143634 “Uls.4

$8.75 Additional

5. Ceriificate of Status Desired [ Foo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KAABER, BENT H
4081 LAGUNA STREET
CORAL GABLES FL 33146

g =

v BB 1t MARBER

Street Address (P.O. Box Number is Not Acceptable)

FEHSH ¥ orpzer

CBRAL HA8LES FL | 3334

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

SIGNATURE

Signaturs, typed or printad nama of registerad agent and litle it applicabla.

(NOTE: Registerad Agent signature required when rainstating} DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE D O pelete TITLE [ change [ Addiiion
NAME KAABER, BENT H NAME

seeT aooRess | 4081 LAGUNA STREET STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2F CITY-ST-2IP

TLE . - 1 Detete - “TILE = [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-21P

HILE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-$T-21F

TME [ petete meE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- 2/

TITLE T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-7IP

13. | hereby cenilethat the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19,07#3){0, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver .— e empowered 1oegecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on ¢

changed, or on an altachm fn address,
siGNaTURe: __ 77

Dipér like empowered.

fect as if made under gath; that | am an officer or director

IGNATURE AND TYPED QOR.

/:

Yt goer  Sos 4TSS

RINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

L4

0184826

L4

CR2E034 (10/00)



