FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am
DOCUMENT #  P01000003265 Secretary of State

1. Entity Name 01-15-2003 90224 002 ***150.00
LIFETIMEOPPURTUNITY.COM INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. _ — cme— ~ . P I f=Nama e e .
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PRITZ, DOMINICQUE

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

1844 N NOB HILL RD #192

PLANTATION FL 33322

City FL Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent ang tilie if applicable. {NOTE: Registered Agent signaiura raguired when reinstaling} DATE
FILE NOW!!! FEE I._S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TLE [ Change  [J Addition
NAME -| PRITZ, DOMINICQUE NAME :
streeT anoress | 1844 N NOB HILL RD #192 STREET ADDRESS
orv-st-ze 4 PLANTATION FL 33322 CITY-ST-2IP
TITLE ST I Celeta TLE [ Change [ Acdition
NAME SAGIE, NATTY NAME
STREeT A0DRESS | 1844 N NOB HILL RD #192 STREET ADDRESS
CITY-5T-ZP PLANTATION FL 33322 CITY-ST-2IP
THLE e S £ Delete THLE B . -« ..~ ..-OC¢henge- . [ Addition
NAME NAME
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NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71° CITY-ST-2IP
TITLE [ Delete TITLE {(J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP QITY-5T-2IP
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