NIFORM BUSINESS REPORT (UBR)

31.Enilty Name
LIFACTZ, INC.

P0O1000081162

s

Principal Place of Business
400 4TH ST N. SUITE 200
ST PETERSBURG FL 33702

Mailing Addrass
9400 4TH ST N. SUITE 20
ST PETERSBURG F1. 33702

/02 0CYT 16 AMIO: 3¢
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2. Principal Place of Business 3, Mailing Addresa
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- H- 5121 BY Mot Applicable
Zp ¥ Country Zip Cournry §. Cenificate of Status Ossired O $8.75 Additional
—— P ‘ . T —  Fee Required N
S 6. Nams and Address of Curreni Rogistered Agent™ ~ 7. Name and Address of New Reglstared Agent
-  — e - Cy = o P —%_:5=Ngme‘!rnm s Tt T P ES I e
WHITAKER, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
712 S OREGON AVE : .
TAMPA FL 33606
City [ Zip Code
L FL
B. The © named enlity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Florica, | am famifiar with, and accepl
J . theobliggtions of registerad agent,
SIGNATURE
Signahre. typad or piinted name of registered agent and title if apprecable, INOTE: Rregistenad Agan! signaiure required when reinsiating) DATE
9. This corporation is eligivte to satisfy ils Intangible FILE NOWI! FEE IS $550.00 10. Elect: ian Finand] _
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 D Traction Compaion Fnanding snms'oeo’:‘:i:f °

Trust Fund Contribution.

(See criteria o back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 !

me PD (] Deleta e - Otnnge 0 agaiion | &

NAME SOLYOFF, PAUL - NAME 2.

sTREET aporess | 9400 4TH ST N, SUITE 200 STREET ADDRESS g

erv-si-2¢ | ST PETERSBURG FL 33702 om-S1-2p g |

TMLE STD 1 peete TITLE Cchange [ Addition | &5

we | GOULD, DONALD NAME l

STREET ADORESS | 9400 4TH ST N, SUITE 200 STREET ADORESS

cv-si-ze | ST.PETERSBURG FL 33702—. ... — o Mo |- : l

TInE VD 7 petete 3 [Jchange [ Addition [
“hwe—— - 'BRECHNER,RY -~ — > e g - L - I

SIREET ADDRESS | 9400 4TH ST N, SUITE 200 STREET ADDRESS

CITy-51. 2P ST PETERSBURG FL. 33702 LITY-ST-2P

TITLE [ Deteta TITLE O Change ] Addition

MNAME e NAME

STREET ADDRESS STREET ADDRESS

£y 5120 omy-s1-2p

e [ Delete TME (J Crange [ Addiion

NAME NAME

STREET ADDRESS STHEET ADDRESS

ChY-S1-2w . , ] CITY-ST-2IP

TE " 0 petete ; O change  [J Addition

NAME -

STREET ADDRESS STREET ADDRESS

CIry-57-2ip CITY-ST-2IP

13. I hareby certify that Ihe information supplied with this filin
indicaled on this report or supplemental report is true an
ol the corporation or the raceiver or trustee empal
ith all other Iike g

powered.

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

207 P-4 50

Y. .‘.c/u, }li




