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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108082

1. Entity Name

LIFE'S TOO SHORT, INC

Principal Place ol Business

13725 DEVUN COLRT
ORLANDG FL 32837

Mailing Address

13725 DEVLIN COURT
ORLANDO FL 32037-5220

i

b

FHLED

06 JUR -8 PHI2: 52

SECREA RS s B RALE

TALLAHASSEE. FLORIDA,

A G

2. Principal Place of Business 3. Mailing Address - . "I
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number PL Apphied For
59-3sL1bL ﬁr IED FOR No: Applicable
Zip Cauniry Zip Country . . $8.75 additional
. f !
, ) S. Certificate of Status Des[r‘ed 0 oo Roquired
6. Name and Address of Current Registered Agant — ~ = 7-~Name and Address of New Registered Agent -
Nama
MERCADO, SUZANNE M Street Address (P.O. Bax Number is Not Acceptabie}
13725 DEVLIN COURT
ORLANDO FL 32837
.| City FL Zip Code
8. The above namad entity submits this slaternent for the purpose of changing its registered office or registered agent, or both. in the Stalg of Florida.
SIGNAfU‘R.E e - . e i tr Sl b Pl . - AT - e vl
- : T Signaturs, yped o piintad name of registarad sgoen: and tix it applicable ™ T (NOTE: R@tqﬁ&mﬁgndtyamﬁﬁwﬂnrﬁntﬂjw) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.60 10. Election Campaign Financin
~iaTax filing requirement and elects to do so. . o After. MAY.1, 2000 Fee will. be $550.00 - —|< “—.TI:U_SI Fund G P r1gbu1ior1. 9 . -fdsdlgﬂuMay Be
. {Sescriteriaonback) Make Check Payable to Department of State | S
ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

CFFICERS AND DIRECTORS

1M.41 12,
FILE P O Gelete e Clcrange [ Addition
NAME MERCADO, SUZANNE M HAME
smeetapoaess | 13725 DEVLIN CT. STREET ADDRESS
CITY-§T-2P ORLANDO FL 32837 cIry-ST- 2P
TITLE £V T Detete TITLE [ changs [ Addition
HAME RUSSG, THEODORE J NAME
smeeTapoaess | 13725 DEVLIN CT. STREET ADDRESS
CTY-5T-2P ORLANDO FL 32837 CITY-ST-2P
TITLE T i 5] s e N - - [, hange.... (] Additior._
m L } . DDekm Ve SOOI ::u.g?if;?“::ﬁ ==
STREET ADDRESS STREET ADORESS {115 IIIU“""E.JIDF;-‘ﬂ""U{J f
CIPY-ST-ZP CIY-§T-2P k] S0, B0 sk 1T0L 00
TITLE O petete TILE [T} Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
it (3 Detete ME 1 Change [ Addition
NAME HAME
STREET ARDRESS _ STREE] ADDRESS . L

emestab ) T T e ek arv-st-ze L o ‘
ATLE, 3 %0 w58 ~ i THTLE . D) Crenge. [ Agdhion
NAME, ™ 12 e : " NAME T PLon v Ls A

o + - o m R a . 4 [ AP o, w

STREET ADDRESS ‘ STREET ADDRESS ™ ; o

oy sfeapT LT ) . . " -EW:fSTZIP _ o e T A T

13,1 hereby Eé'mfz that the information supplied with this ﬁling does not quality
indicated on this report or suppigmental report is true an

for the exemption slated in Section 1 19.0?%3)(0. Florida Statutes. 1 further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustea empowerad to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowered.
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SIGNATURE:

Lo

€ Ly is

407 -224-M4S

4-25-00

Dayuma Pnona #




