2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P99000004934 Mar 15, 2000 8:00 am
- Eniy e Secretary of State

OUR UFE PRODUCTS’ INC' . 03-15-2000 90089 028 ***150.00
Principat Place of Business Mailing' Address
|
1400 NW 45TH STREET. UNIT 87 1400 NW, 45TH STREET. UNIT 8-7
POMPANGC BEACH FL 33069 POMPANJO BEACH FL 33064-1183
E e a9 > s OO MR
I

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

és.‘-' 09 Q:) 7574?_7 Not Applicable

ép.g 1o ; 4 Country Zip E Country 5. Certificate of Status Desired + [] gg'gguﬁg‘gﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B N - [ T Name- — - .

HOlNES, DAVID A ESQ. i Street Address (PO, Box Number is Not Acceptable)

1290 E. QAKLAND PARK BLVD., #200 i

FT. LAUDERDALE FL 33334 i

City Zip Code
| FL

8. The abave named entity submits this staternent for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regrstered agant and litle If applicable. (NCOTE. Registered Agent signature required when reinstaing) DATE
. . - . - - D r
9. I:;sﬁc;grporahgn is eligible to satisfy its Intangible . FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to de so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution O Add
) . od to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRE‘CTORS IN 11
TITLE PD O pelete TITLE ﬁhange [ Addition
A CHAPPER, DAVID e =
STAEET ADDRESS | 1400 NW 45TH STREET, UNIT B-7 STREET ADDRESS - =
cv-sT-20 | pPOMPANO BEACH FL 33069 CITY-5T-21P ﬁ T PANS gfﬂc}L/g fm¢ -
TITLE 3 Gelete TILE 7 -~ [J change {7 Addition | <
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE O pakete TILE [ Change [ Acdition
NAME t HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TIE J O vekete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
LTS O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemplion stated in Section 119.07(3)i), Florida Statutes | further certity that the information
indicated an this report or supplernental report is true agd accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowaredfio exggule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an adgiress, yith osh ke empowered.

SIGNATURE: S AT AR / \?/Z/Zaoa PS40 - 53T

.Yata Daytime Phone #

-t




