2000 UNIFORM BUSINESS REPOIEIT

"ﬂ-ﬂ!‘i»' N ,

(UBR)

DOCUMENT #

1. Entity Name

Lifetumes Mind + Body,F0C.

PrEcood N

Frincipal Fiace of Business

ACE7? N. Unwerse

Qocal

_

Mailing Address

Dx.
Serings, FL. 3307/ ~613387%

2. Principal Place ol Business

3. Mailing Aadress

" Suite, ADL K, etc.

Suite, Apt. #, elc.

5/10

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-10-2000 90097 017 ***150.00

N

‘DO NOT WRITE IN THIS SPACE

- aiy & Swuate City & State 4. FEI Number lAppIied For
_ | £S5 -094 4857 Y _NotAppicabl
Zp Country Zip l Couniry - . $8.75 Aditional
5. Certificate of Status Desired O Fae Roquirad

o 6. Name and Address of Curfent Registerad Agent ' 7. Name and Addrosa of New Ragistered Agent

Amy. D R R A
"'__-_?m_ - rem.nef:_____ T - T |~ Street' Address (P.O. Box Number is Not Acceptable}” T " e

Q087 L Unvers: D

aara/ SP‘M@J / H. 307/"6/£J? 7
City F L Zip Code
B. The above namad entity subrmits this stalement tor the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE
Sagnature. lyped o prekad rame of regrsTord agent Ana ttle f applicable {NOTE: Reguiterd AQen pignaturd required whatl rewistatng) DATE
- — — ; 2 \ﬂ}?ﬁmf RS T _,L

9. This corporalicn s eligitie 1o salisly its Jntangible {2 hei E{{L_EFA%'WHA_ F%.£§Aﬂ£00 T ;," 10. Election Campaign Fnancing $5.00 ttay 8o

Tax fiing requiremeant and elecs 1o do so. Aﬂaﬂ&h‘{ﬁ,‘m;m'wﬂﬁbs 550005557 Trugt Fund Conlribution Added to Facs

(See criteria on back) 5 AT Ch *gﬁ'?pm‘#mwu‘ﬁmm ATt OF StateIRs ’

EF S POt A S Sk e SRV T v A b o3 R

11, CFFICERS AND DIRECTCRS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE ( 3 Detere TIE ) change T Addition
NAME Yy Demner NaE
s woniss ROE7 £ U werS ity Dr. ————
CITY-5T-2P ral € 2307/ LA TP 7Y -1
s {7 Detete [ me D change (1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UYL §T-29 ory-ST- 2P |
L O detete MLE [JChange () Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS
TR C e e . 19 ~ - R
TiTLE 1 Detmte TTLE O] Change ([ Addtion
RAME AME
STARET AIDRESS SIREET ADORESS
CITY-§T-2P Y-S1-2p
THLE £ oetete e Clchange 1D Adtiion
WAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57- 2P CITy-51- 2
TnE B eiete TE [ ehsoge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY.ST- 28 CITY-51-2p

13, 1 hareby cartify tnat the information supplied with tnis tiling does not qualify for the exemption stated in Section 119.07(3M)i), Flovida Statutes. | turther certlfy thal the Information

indicated on this repon or suppleme
ot the corporatian or the receiver g
lged, or drm an attac i

SIGNATURE:

usies s
dn agidras’s, with all other fike empowerad.

al report is rue and accurate and that my signature snall have the same legal effeci as il made under oath; that | am an efficer of director
Bampowered to executa this report a3 raquired by Chapter 607, Florioa Statutes: and that my name appears in Block 11 or Block 12t

1 —

D NAME OF uaumammj«z

a7 o0

Date




