FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000032301 ecretary of State

1. Entity Name 04-14-2003 90029 012 ***150.00
LIFETIME PROPERTIES, INC.

Principal Place of Business Mailing Address
1805 ATLANTIC STREET 1905 ATLANTIC STREET
M2 #22
ARRRARATRAT 2R
2. Prlnmpal Place of Business 3. Mailing Address
8435S, TroPwer. oL | B4 g, TeoPiaol TeeL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M ERAT ToLeayp FL MERiT Tsipwp | FL NOT APPLICABLE Not Applicadle
Zip Country Zip Country o ) $8.75 Additional
ay.q :3\ ] s - ‘_3’~qm ‘ TS 5. Certificate of Statug Desired O Foe Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name w
ALDSTEIN | GECREE
WALDSTEIN' GEORGE Street Address (P.O. Box Number is Not Acceptable)
1805 ATLANTIC ST #122
MELBOURNE BEACH FL 32951 84S So. TROPICAL TRAIL
, i . ke City ME.'R-@"T E L-MD FL Z\%odcq:a

8. The above named entity submnts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

S\aNATURE GEORGE : U\Pﬂ \OSTe ‘J Yep s ‘-{-’ 10 ]0_'3
Signature, typed or printad nama otre registered agent and title if apphcab\e {NOTE: Registared Agent signature required when reinstating) DATE
e s o S
’ ) ; Trust Fund Contribution. {d  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE M Change  [] Addition
NAME WALDSTEIN, GEORGE . NAME \).)HI—-D‘.’-‘fr'E| 15 GCeckce
stree aooRess | 1805 ATLANTIC ST #122 sireeranoiess | BN S S0 %Pr&%‘TRm L
orv-sr-ze | MELBOURNE BEACH FL 32951 CITY-S1- 2P MEZR2T TSLadD, EL 32083
L [ pelste TTLE ) O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sr-ae [ ) . L o om-st-ze | L ) ]
TILE [ pelete hLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- 4P
TLE O oelete TITLE M change [T Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY - §T-2IP . CITY-ST- 2P
LE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gl{ other like empowered.

SIGNAQU RS RS S (Caet ot d Tas /! Yofes (aaes 200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



