2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000042584 A 25F12]65(]))8 00
. Entity Name
: r . am
THE GOOD LIFE T.EAM, INC. ecre t, ary o f State
: - 03-03-2000 90247 014 ***150.00
Principal Place of Business Mailing Address
4800 SW. BATH AVE 4800 SV, B4TH AVE
SUITE 106 SUITE 106
DAVIE FL 33314 DAVIE FL 333144438
E e R AR ER R
Suite, Apt. 4, ele. Suite, Apl. #, eto. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FE! Numb, Applied For
'z)ﬂs”’oq l q q Oq Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?e%'gesq lﬁiﬂﬁona'
6. Name snd Address otrc:urrem Hagts!’e:;d 'Agem A 7. Name and Address of New Regislered Agent
Y
GuLm.rmJ 1(‘ ma 9‘"{"{ N,
MURRAY' MEHAEL Sty rdss (PgB x umber is.hloy Acceplable)
4200 SW. 64TH AVENUE ﬁ%ﬂ Eli zQiE:Q &i[: Ai e
106
OAVEE L 32014 Nthe (66
"N FL™893,¢
\IIWE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SiGNATUFi\E [//ﬁ /

Sigfannd, Woed of pnoed neme ot reqisxera%qe-{ and klie if pplicable (NOTE: Registerad Agent Signilure radquired when remnstating) DAJE
9. This corporalion is eligitle to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added fo Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. ’ y QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [T Detete e [ change ] Addition
NAME MARTINEAU, RAYMOND F NAME
sweeT A00RESS 1 801 GCEAN DRIVE, #1104 STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 33019 CiTY-31-2P
TILE L] Desete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIME . -+ O pelete THTLE - [Jchange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZIP
TILE 2 Celete THE [dthenge  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY.ST-2P emy-S1-2P
TIILE [ Dpelete TILE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-8T-21P
e i [T Delete e Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP City-s7-2IP

13. | hereby certi ‘that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 1 19.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director

of the corporation ar ihe receiver Or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 121t
¢hanged, or an an attlachment with an address, with all other like em) ered.

SIGNATURE: A YL LT it 22 oo a0y 1€ geod

y- . - - hog
SGNATIRE AND YYRECDA PRINTED NAMGOF SIGHING OFFICER OR DIREGTGR Date / 7 Dayfime Prona ¥

|

CRZE034 (9/99)



