2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085371 Apr 24, 2000 8:00 am
e ecretary of State
LIFE'S EMOTIONS, INC.
04-24-2000 90047 046 ***150.00
Principal Place of Business Maillng Address
3267 NW 123 AVE 3267 NW 123 AVE
SUNRISE FL 33323 SUNRISE FL 33323-3023 Y4909
TP s 0 OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4, FEI Number Applied For
NOT APPLICABLE ==
&p Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - . = ~ e~ —Name™ = - = =
W"TE. WALTER Street Address (P.O. Box Numt;er is Not Acceptable)
3267 NW 123 AVE
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and 1l if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Efﬁfi?,g)g::ﬁz ;?;i:g;z: ;; i?:?;y c;t)s ;gtanglble Aﬁel:!:\-ﬂEAYN‘?v:[::)!OFFEaEe :Msillsggosgsoﬂ 00 10. Election Campaign F.inanCing $5.00 May Be
o ' * . Trust Fund Contribution. O Added 1o Fees
(Ses criteria. on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD O velete TITLE [ Change [ Addition

NAME WITTE, WALTER NAME

STREET ADDRESS | 3267 NW 123 AVE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP R

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TNLE (] celete TITLE [ thange T Addition
~ HAMD e e e e = “NAME e T s T T P T

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CITY-51-71P

TITLE [ Defete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CTY-ST-2IP

TME 3 Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TITLE ] Delete TILE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filine? does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 corporation of the recelver or trustee ampowerad to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addgees. withAll ciher like empowered. '
SIGNATURE: !/. 7 Wbt ter 40 Fle F-16-00 (954) 796-/2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~aytima Phona # f

m T



