2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 669500

DOCUMENT #  M97482 _n Secretary of State
1. Entiy Name .y 05-01-2003 90223 021 ***150.00
LIFETIME GROUP COMPANIES, INC.
Principal Place of Business . Mailing Address
% ROBERT SCHWARTZ - % ROBERT SCHWARTZ
615 NIGHTHAWK CIRCLE 815 NIGHTHAWK CIRCLE
2. Principal Place of Business . N 3. Mailing Address
Buite, Apt. #, stc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2904782 Not Applicable
- - : - »
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “1 Name i )
0
SCHWARTZ' ROBERT Street Address (P.O. Box Number is Not Acceptable)
615 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708
C s )
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent,
!
SIGNATURE
Signature, yped or printed name of ragistered agent and 1ile if applicable, {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Afer My 1,2003 s wi be $550.00 e o $5.00 e
Make Check Payable to Florida Department of State _ '
10. QOFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O Detete TITLE O change 3 Acgition | &
NAME SCHWARTZ, ROBERT NAME : e
| streeTacoress | 615 NIGHTHAWK CIRCLE STREET ADDRESS 3
GITY-ST- 2P WINTER SPRINGS FL CITY-ST-2IF g
o
TITLE VP [ Delete TITLE [T change [ Addition 5
NAME SCHWARTZ, NAOMI NAME
sTreeT ADDRESS | 615 NIGHTHAWK CIRCLE STREET ADDRESS
owv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE ST .- - 1 Delete TITLE - - —[ changs ] Addition ™|
NAvE SCHWARTZ, JESSE NAVE
STREET ADDRESS { 3247 LAKEVIEW OAKS DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-51-21P
TITLE O belete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ Delete TILE ) [ Change {El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NamME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIF
L
12. | hereby certify that the inforrrati i i hrs flllng does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report opSupp ig e-acTOlRe 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 thefecer lec.ermy wered 10 exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with anfaddreesf with all other Ji ﬁ
SIGNATURE . ; 9
FICER OR BIFIECTOR

Daylime Phona #




