- "2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103974 T

1. Emity Name

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90041 032 ***158.75

LIBERTY 4 LIFE, INC.

Principal Place of Business
8211 W. BROWARD BLVD.. #200
PLANTATION FL 33324

Mailing Address
8211 W. BROWARD BLVD.. #200
PLANTATION FL 33324

400030

W

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0968 Applied For
65 980 Not Applicable ‘
|
Zi Count Zi Count .

P uny s ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

- Street Address (P.O. Box Number is Not Acceptable)

SHEHRUR, YEHIEL
8211 W. BROWARD BLVD., #200
PLANTATION FL 33324

City

FL

of chamging its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

L l@l SlA&/LlPU!‘

[NOTE: fagistared Agent signature required when reinstating)

8. The above named entity submy
wIhe obligations of regi

[
- Signature, WW%{ and titls if applicable.

DATE

SIGNATURE
Fi ow!!! FEE IS $

Make Check Payable to Florida Department of State ‘

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

\
|
|
Zip Cede J‘
|
|
i
|
Added to Fees ‘

10. OFFICERS AND DIRECTORS A i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P ' CDelete TITLE [ change [ Addition g
HAME SHEHRUR, YEHIEL ' NAME =)
staeeT aopress | 8211 W. BROWARD BLVD., #200 STREET ADDRESS 3
cry-st-z¢ | PLANTATION FL 33324 CITY-ST-ZP S
; o
TITLE [ péete TITLE {7 Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME —— - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP !
TILE 1 Delste TITLE [ tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP
12. | hereby certify thaf'the information supplied with this filing dee§ not qualify for the.exefption stated in Section 119.07{(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regport is true and dccurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o Eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmsa A g fRe-empowered.
- Lelh p :
SIGNATURE E@&}[)&L\_lﬂl s e vl - .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # - ‘ [



