2000 UNIFORM BUSINESS REPORT (IUBR) 24
DOCUMENT # PQ9000040187 FILED

LIFE ENHANCEMENT INSTITUTE CORP. ecretary of State

02-27-2000 90035 001 ***300.00

Principat Place of Business Mailing Address
4301 N. FEDERAL HWY. #6 4301 N. FEDERAL HWY. #6
POMPANQ FL 33064 POMPANG FL 330646519

2. Principal Place of Businesg 3. Mailing Addrgss

e Tyl |

|

I

I

(U

1. Enlity Name Apr 24, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. ¥, ele. P DO NOT WRITE IN THIS SPACE
& &
City & State Cily & Siate 4, Fl?umber Applied For
?M&bf\o ‘%-Q_C—C,.L\ T fo R LR NS & ecc’ - 5""" o % 3 7(90‘:1 Not Applicable
" 'y -
Zip Counlry Zip \ Country - . $8.75 Aaditional
. 3 { - N
2306 l‘ Reo - .3; b (_' R cousene 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ‘7. Mame and Address o! New Registered Agent
- Name
GWN. ALLAN Streel Address (P.O. Box Number is Not Acceptable}
4301 N. FEDERAL HWY, #6
POMPANO FL 33064
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
: & / o>
SIGNATURE Br\eon Ca AN Seean > s /a
Signaturg, typed or primed name of registared agent and bitig if applicable. {NOTE: Registarec Agert Signatury required whan réinstating) DHIE
9. Thig corporation is eligible o satisfy its Intangible FILE NOWN! FEE IS $150.00 lection C icn Firanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o '|E’ne.|'st‘F:n dag;al:?;w;n' " 0 fdiggoh;gfe
{See crfteria on bacik) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Medlcal Diveckoe [T belese TITLE I change {3 Addition
hae B\\evm & dtmenn o A
STREET AOORESS ] STREET ADDRESS
a3 W-E- 23} Sk )
CITY-S1-7F Licsuhove Poind | L 336y | Y51
TTLE A [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALCET ADDRESS
CIrY-§t-21P GITY-S7-ZP
TLE — [ Delete TITLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS . FIREET ALDRESS
CITe-ST-21p CITY-87-2IP
TLE [ Delete TIME (O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy $7-74p GITY-§T-2P
TITE [ Delete THTLE O cnange [T Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-57-2IP CITY-ST-2TP
THE £ Detete TNE T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
'_CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07;{3)&). Florida Stalules. | furthar certify that the ormation
] indicatéd on this repost or supplemenial 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 tne COMPOraion OF 1He TECEVET O TTUSIBE BIMDUWEIES 10 BReCUls T1is 1HD0N &6 1etuiied oy Chapier 07, Florida Stattes, end that my name appears inBllaak 11 ar Black 124
ddress,swith all other like emppfvered.

SIGNATURE: S ) s r D N0 (Grd) G41-3366

changed, or on an aftachmen witl

CR2ED34 (9/99)

\Y

NAME OF SIGNING OFFICER OR RIRECTOR Date Daytwng Phone ¥




