2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

DOCUMENT #  P98000100341

1. Entity Name

FOR LIFE PRODUCTS, INC.

Mailing Address
703 LAKE BLVD.
WESTON FL 33326

Principal Place of Business
703 LAKE BLVD.
WESTON FL 33326

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, eic.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90250 026 ***150.00

e

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650886135 Not Applicable
ap -+ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
. 6. Name and Address of Currant Registared Agent.. - _ L 7.-Name and Address of New Registered Agent
Name
MCDONNELL, JOSEPH Sireet Address (PO. Box Number is Not Acceptable}
703 LAKE BLVD.
WESTON FL 33326

City

Zip Code

FL

8. The atove named entity submits this statement for the
the obligations of registered agent.

<

SIGNATURE

purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title if appficabla.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

YFILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me PD 1 Detete TILE [ Change {1 Addition g

NAME MCDONNELL, JOSEPH NAME =

sTREET ADDRESS | 703 LAKE BLVD. STREET ADDRESS . 3

orv-st-z¢ | WESTON FL 33326 ary-st-2 1@
N

TITLE 1 STD : [ pekete TITLE [3 Change [T Addition EC)

NAME MCDONNELL, JULl NAME

STREET ADDRESS | 703 LAKE BLVD. STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-57-2IP

TLE m— O Delete. _TInE i {7 change [ Acdition

HAME NAME R T T T s

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TTLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the informatio
indicated on this report or supplems! “Talsly}
of the corporation or the receiver or IruSige-Swg
changed, or on an attachment with gp8 N

SIGNATURE:

Remaplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the infermation
‘z,]»' curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 sxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& Pa aled.

L~/ TS

ey~ SI7L~

Date ’ Daytime Phone #




