FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 corparation ¢r the receiver or trustegrempowered (o execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all g#fer like empowered.,

l/
SIGNATURE:

% Br BiRecToR 7 L Dale DaYme PHONS K ey ey |

CHYPSHU ||

DOCUMENT # PO0O000050616 Secretar y of State .
<
1. Entity Name 03-07-2003 90109 039 ***150.00
LIFE-WORKS MAGIC CORP.
Principal Place of Business Mailing Address —wvaals U
4389 iOLA DRIVE 4389 I0LA DRIVE
SARASOTA FL 3423 SARASOTA FL 3423
Suite, Apt. #, etc. Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
... City&State  __ e 4o ity & State . . _|..4. .FEI Number Applied For
st T e TS s e e T S S e e e | ST e -1 e - e — .
=1 : =65 1071730 1" ~wot Appiicablig |- “
ap Country i Couniry 5. Certiiicate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFINO' WILUAM J Sireel Address (P.O. Box Number is Not Acceptable}
201 N. FRANKLIN STREET '
SUITE 2700
TAMPA FL 33602 . City FL | ZeCoce
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 familiar with, and accept
the obligations of registered agem.
SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicabls. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
] -
4]
‘ﬂF"E‘E N??[:OS ;EE lﬁl?SO.ﬁO 9. Election Campaign Financing $5.00 May Be
@ er May 1, ee w e $550.00 ) Trust Fund Contribution. | Added to Fees
Make Gneck Payable to Florida Department of State = .
10. OFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIMLE D O Delete TIE O change [ Addition |'S
NAME GREENSPAN, ALICE NAME 12
STREET ADDRESS | 4389 QLA DRIVE STREET ADDRESS ¢
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP ) g
< TLE [T pelete TITLE [ Change  [J Addition g
" NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
THTLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i N ) o - - | cmyesT-ZR _
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-2IP CITY-51-2IP
TITLE O Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

1

277 /%Mj/ 32003 7Y/ -2 =



