2000 UNIFORM BUS'NEJSS REPORT (UBR) 5/1 FILED
DOCUMENT # P99000053475 ;... Jun 29, 2000 8:00 am
LIFE WAVE INC. Secretar y of State
05-12-2000 90882 004 ***150.00
Principal Place of Businass Mailing Addrass
§76 W. PROSPECT RD, 876 W. PROSPECT RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3949
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é?'o 95138‘6 Not Applicable
Zip Cauntry Zip —| Country i - . -$8.75 Additional
5. Certificate of FStams Desired 0 Fee Roquired
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Narne
- ,GAI'_ Hfd o Street Address (P.0. Box Number is Not Acceptable)
676 w- PROSPECTRD, T = o= - e et e A - — e _ -
FT. LAUDERDALE FL 33309 - .
City FL 2ip Code
8. The above namad enlity submits this statement lor the purpose of changling its registared office or registered agent, or bolh, in the State of Florida.
SIGNATURE )
Signatre, typed or pintad name ¢ 1agistered agent and Ltk d eppicable. {NQTE: Reg d Agent sig fequinac whan eI stating ) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
. Tax filing roquirement and elects to 40 5. After MAY 1, 2000 Fee will be $550.00 10. Bection Campaign Financing $5.00 uay 8a
(See crileria on BACK) W, Make Checkt Payable 1o Department of State '
11. OFFICERS AND QIREZIQRS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
5 - o o
TMmE [ peta Tme O Change [ Addition
A R (7 P
POt v i
SIREETAODRESS | () &, LA/ . W’\ kel STREET ADDRESS é
|
wow | Z o) A P 33409 e ” ___18
mE O3 Detete TITE - [ Change Adgition | O
MAME S-rﬂ( ‘4 L U p P NAME o
STREETADDRESS | 0= ¢ \ M,gv o STREET ADDRESS
CITY-ST-2P - z;':' -Z_ ﬁ LA Vvl L. -7'; -,:.\?oq' CITY-57-21F - - -
TIE ' [ Belete me DlChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£Ty-ST-2P. . e . _Rom-sezp i
TnE O pelete TE ) O Crange [ Addition
NAME KAME ‘
SJREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
ML 3 Deets e Clchange [ Addiion
“HAME NawE
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CRY-SI-Z2IP )
Tme i Dewee TTE O] Change [ Adaition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-BP Ciry-sT.2p

SIGNATURE:

indicated on this report of supplemental report is true a

113, 3/ot

13. 1 hereby certify that 1he information supplied with this fi!i:? does not qualify for the exemption stated in Saction 1 19.075{3)(?. Flg;ridgéitatultjes. | fgrrlmtgr rc:lclanify tha; f}r;ae;n;%ni}gté?;
et as if made under cath; that { am an offi

accurate and that my signature shall have the same legal ef [
of the corporation or the receiver of trustee smpowered 1o exacute this report as required by Chapter 607, Fierida Statutes; and that my ngme appears in Block 11
changed, or on an attachment with an address; with alhyheﬂike empawerad.

V34

or Block 12

SHGNATURE AN TYI
e

PHINTED NAME OF SIGNING OFRICER OR DIRECTOR

Deytune Prons #




