2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
:
8

DOCUMENT # _ P98000085371 May 12, 2002 8:00 am
1. Eny Name Secretary of State
LFE'S EMOTIONS, INC. 05-12-2002 90625 004 ***158.75
Principal Place of Business Mailing Address
2921 SW 87 AVENUE #511 2021 SW 87 AVENUE #511
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicatis
Zi ‘ iti
® Country &p Country 5. Certificate of Status Desired h/ $8'75 "fdd't'o"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mmiaam s e e o e oo N N e N NPT s —_ S ; . . - e [ Py
WITTE, WALTER Streat Address (P.O, ?&x Number is No#ce t?tiJe)
3267-NW-123-AVE 292( 50 &7 T
SUNRISEF-83523 Bazaes
City N ZinCode
Mavie FL | 95524
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
$GNATURE /4 Y/23 / 02
- Signature, typed or printed name o registerad agent and title if applicable. (NOTE: Registerad Agent s gnatura required when reinstating} DATE
“9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N
10. E
Tax filing requirement ang elects ko do so. After May 1, 2002 Fee will be $550.00 0. Election campaian Fnancing fdiﬁ,‘fo“éi’;fe
{See criteria ¢n back) Make Check Payable to Pepartment of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TME O change [ Aadition | 5
NANE WITTE, WALTER HAME &
STREET ADDRESS | 3267 NW 123 AVE STREET ADDRESS ga
crv-st-zp [ SUNRISE FL 33323 CITY- S7-2IP Y
s
TILE [ Detete TITLE [JChange [ Addition | & -
NAME _NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
J_NAME — — - e [ e —— P 1] V]S S — - —— , ) —
o e e - ——
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an o*ficer or director
of the corporation or the recelver or trusjge empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drgssg, with all other like empowered.
BN - . T‘/\‘""»\,,‘ N
SIGNATURE: i A b CO T S 4//«? 2/ > /?S’V).U 6-££6 )
SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




