2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042584

1. Entity Name

THE GOOD LIFE T.E.AM, INC.

b

Principai Place of Business

4800 S.W. 84TH AVE.

Mailing Address
4800 S.W. 64TH AVE

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 30054 043 ***150.00
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5, Certificate of Status Desired

Fee Reguired

0 $8.75 additional

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent
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8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla.

(NOTE: Ragistered Agent sigmau‘na raquirad when reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00

Added ta Fees

May Be

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete ME [ Change [ Addition
HAME MARTINEAU, RAYMOND F HAME
stReeT anoress | 801 QCEAN DRIVE, #1104 STREET ADDRESS
CITY-§T-2IP HOLLYWOQOD FL 33019 CITY-1-21P N
TITLE VD 3 pelets TITLE 1 Change  [[] Adition
NAME ANTE, AURORA R L NAVE :
street anpkess | 801 OCEAN DRIVE, #1104 STREET ADDRESS
CITy-$7-21P HOLLYWOOD FL 33019 ) CITY-5T-21P
mE - ‘{EWD - : ,NDB'E[Q TITLE ElChange [ Addition
NAME BOCKIAN, JOSHUA A DR NAME ‘
STREET ADCRESS | 801 QCEAN DRIVE, #1104 STREET ADDRESS
omy-s1-2P | HOLLYWOOD FL 33019 D{ ( e’f{, CITY-3T-21P
TIMLE O Dalete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CrTy-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-8T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address

SIGNATURE:

er like empowered.

I e T

FEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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