2001 UNIFORM BU:SINESS REPO'HT"ibBR)

FILED

1. Entity Name

TULIP LIFETIME, INC.

e -

DOCUMENT # POO000051765 -'

Secretary of State

01-29-2001 90031 022 ***150.00

Principal Placa of Business

709 CAPE CORAL PKWY. WEST

CAPE CORAL FL 33914 CAPE

Mailing Address
709 CAPE CORAL PKWY, WEST

CORAL AL 33314

+f

2. Principal Place of Business

3. Mailing Address

TR

i

AR

Suite, Apl. #, ic. Suite, ApL ¥, eic. DO NOT WRITE IN THIS SPACE
Clty & Sate Ciy & State 3. FEI Number Applied For
&5 —/02 ?02 qoL Not Applicable
7P Country Zp Country 5. Cortiicatool Status Desired [ PO+ 79 Additonal
.Fee Required

6 Name and Address of Current Registered Agent

7. Nome and Address of New Reglstared Agent

e ————
—_— — . T

7ﬂ,[/lf'|

Feb 13, 2001 8:00 am

e

itsregigtered

FARMAR, MONIKA

709 CAPE CORAL PKWY. WEST tAddress (P. Box Nurnberl Acceptaple

CAPE CORAL FL. 33914 O L pe Unec '6- (2 £
Ny “ape f'm Jj FL | B%890Y

Ay ce or reblsterad ageni, or both, in the State of Florida.
\ | /9’ Y

Treigpo Agent & TequIred whan HEinstAINgH

[
8. Thig corporation [s ellgible 1o satisty its Intangible
. Tex filing requirarent and etecis to do so. i

"7 ‘{See criteria on back)

FILE Now@s $150.00

After MAY 1, 2001 Fee wlll be $550.00

10. Elsction Campaign Financing

$5.00 May Be

0. .__Added o Fees..._.

~ Make Check Payable to Department of State

——Trust Fund Contribution.

|

13. | hereby certity that he information supplied with this fili
indicated on this report or supplemental report is true

rg does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accuraig and that my signature shall have the same lega! effect as il made under oath; that | am an officer or direclor

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURErZ @é'ééé_é T TH SLH B EIK fé %g&ﬁ?—f//

SIGHATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR IXNRECTOR

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e U O Delete e O change 3 Addition | S
NAME SCHADEK. RUTH NAME . g
smes aooress | 709 CAPE CORAL PKWY. WEST STREET ADDRESS §
arv-st-zp | CAPE CORAL FL 33914 CITY-ST-21P &
me O Detete TILE [ change [ Addiion %
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P

TTmE " O3 Doleta e =T O change [ Addition ™} =™
NAME NAME

“ STREETADDAESS'}) ——— — ~———— "~ wrmn s 7 m mmmen ~STREET ADDRESS |- - —=— = ————— -
CITY-$1- 2P CITY-5T-2P
TME O Detete TME [JChenge T[] Additlon
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-1P
TILE [ Destz THLE {J change 3 Adettion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T1-21P CITY-ST-TP
TILE O petete ATLE [Jchange [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2tP CINY-ST- 2P




