I
|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 19, 2002 8:00 am

—

1. Entity Narme Se :
-19- 009 ***150.00
LIFEFORCE FITNESS INC 05-19-2002 90165
Principal Piace of Busiress Mailing Address
78 VIA DE CASAS NORTE 78 VIA DE CASAS NORTE p
BOYNTON BCH FL 33426 BOYNTON BGH FL 33426 $639 42
2. Principal Place of Busmess 3. Maiing Addrass ’m“m””lmm”"mm” "m"m m" m"l]m l‘m Im m’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Ug ' Applied For
65—0703 Not Applicablo
e Country b Country 5. Cenrtilicate of Status Desired O $8'75 ﬂ?ddmonal
Fee Required
- 8. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
HALUKA' ER'C Street Address (P.C. Box Number is Not Acceptabie)
78 VIA DE CASAS NORTE
BOYNTON BCH FL 33426
L City , 'D FL Zip Code
8. The above named enlity subrnits this statement for the purpase of changing its registered office or registered agent, or both, it the State of Florida
SIGNATURE:
. ~ Signalure, typed or printed name of regisiered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. - i . Y . . . 'f
9. This F:Fﬁ)oratign is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(8ee criteria on back) OJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
e P 7 elete T [Jchange [ Acdition S
NAME HALLIKA, ERIC : NAME &
strecT aooress | 78 VIA DE CASAS NORTE STREET ADRESS §
orv-st-ze | BOYNTON BCH FL 3342 CITY-5T-2P o
e O beete me O cange [ addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CiTY-S7-21P
B N e s T A At [ W THILE ° e e e e e i [ Change —- [=]. Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-§T-21P
THLE O Delete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE : [ Delete TITLE O Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
mE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2(p CiTY-S8T-21P
13. I hereby certify that the informatian supplied withghid filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugpl o igirfe 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 corperation or the receids z fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg er like empowered.
NN B /\% J.0 NV -
SIGNATURE: =orJIRED V02 114y

PED OR PYINTED NAME OF SIGNING OFFICER OR DIRECTCR N, Dats ¥ Daytime Phone #




