2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 18,2003 8:00 am

DOCUMENT # P99000065819

1. Entity Name

LIFE MOVES, INC.

UES

ecretary of State

04-18-2003 90137 034 ***150.00

Principal Place of Business Mailing Address

Bi-WeRLwRL 24008 (cardenyiew o Po BOX 14325
TALLAHASSEE FL 98968 355,09 TALLAHASSEE FL 323174925

us us

TRV A0

2. Principal Place of Business 3. Mailing Address

3L0% (onRden view IA}a}/

Suite, Apt. #, efc. Suite, Apt. #, elc.,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Number Applied For

Ta T cut(\OLSS@e,r/ . 58-3590053 Not Applicable
[

Zip Country Zip Country " . $8.75 additional

31‘3 D) q us A . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ez B et v e oL Name - _ _._ . _ -

B N’ DEBRA Street Address (P.O. Box Numpber is Not Acceptable)

3048 WHIRLAWAY-TRL ol Coamlenviaw Way

TALLAHASSEE FL 32368~

City

Zip Code
=2

FL o9

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signalure, typed or grinted name of registered agent and litte it appiicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NQW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Detete TITLE BAThange [ Addition S

NAME BRAMAN, DEBRA i NAME S

©a iCw We =

steetovess | 3048-WHIREAWRY-TRY, 3608 ©Ganden T swsromess | 2608 Gardeny ew Way 3

orv-st-ze | TALLAHASSEE FL 32368~ 22309 cITY-ST- 2P Sallahassee, =1 - 32309 &
SN TTLE 1 Delete TITLE : [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7IP

TITLE [ Deleta TLE O change {7 Addition

NAME - — = e bt v e e NAME — = -~ — _— - e e - -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-76

HILE £ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE [ palete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all ofker like empowered.

SIGNATURE: Ll

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4503 (gs2)¥¥3-8339

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phona #




