2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFNA_INCORPORATED _

P00000095152

Principal Place of Business

305 NE 28 TERRACE
BOCA RATON FL 33431

Mailing Address

PC BOX 1076
BOCA RATON FL 334391076

2. Principal Place of Business

3. Mailing Address

PO0. Rt 10

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90081 017 ***150.00

IR W

A3/ 0 V]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o RaXen FL Boca Paon 1L 65-1062055 Not Applicable
Zi Zi Count Py ‘ i
P Country P . ountry \3 3 | 8. Certificate of Status Desired O $8.75 Additional

Fee Required

BIYIE: - LS A
4 6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CARVALHO, DAWN
305 NE 28 TERRACE
BOCA RATON FL 33431

Name

Street Address (P.C. Box Number is Not Acceptable)

City __

—

Zip Code

FL

SIGNATURE

Signalure, yped or printed name of ragistered agent and title it applicable.

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.

ov/ 17 Jacad-

(NOTE: Registered A‘enl sign'atu’s required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on bagk) O

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |OPrebicdent” [ Delete TLE [ Change [ Addition
NamE CARVALNO, DAWN NAME
sTreeT ADDRESS | 305 NE 28TH TERRACE STREET ADDRESS
CHY-ST-ZIP BOCA RATON FL 33431 CiTY-ST-2IP
TITLE Presiclent TITLE Viee. Presiclent [ thange ,Zﬁ\ddition
NAME NAME Bop Rorrer
STREET ADDRESS | Ay ¢myS™ STREET ADDRESS | BB ME
CiTY-ST-2IP CITY-$7-2IP Bﬁﬁ .
TITLE o e A ress v r-a. [ Change ddltion
HAME Breake. Caovn NAME DreoKe Losvalno
STREET ADDRESS STREET ADDRESS
g o5 NE 2R WA
CITY-§T1-71P 30 N - 28 CITY-ST-7P 3 ~ Bu
e ‘.‘,’:.c_orq_}cq,ﬁ:.! TILE 55;th ) [ Change P Kddition
NAME R e\ Cadvaline NAME vel Carvallno
STREET ADDRESS Y = Y g STREET ADDRESS = T
CITY-ST-2IP 3086™ & By CITY-ST-2IP :&3? ¢ NCgQEon =]
TIE ‘e ~ o O Detete TILE O change [ Addition
NAME o NAME -
STREET ACDRESS STREET ADDRESS | - :
CITY-ST-2P CITY-5T-21p
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

SIGNATURE:

SIGNATURE AND TYPED QR Pl

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other iike empowered.

N SO LE

rar D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o IAITIAT

CR2E034 (9/01)



