2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFE EXTENDERS, INC.

P95000069593

Principai Place of Business Mailing Address
661 N. ORLANDO AVE.
MAITLAND FL 32751 MAITLAND FL 32751

us us

661 N. ORLANDO AVE.

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. 1, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90545 036 ***150.00

AY 9999900

TR AT,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3336352 Not Applicable
Zi Count Zi t it
» ountry P Couniry 5. Certificate of Status Desired d gg‘ggqﬁ?:&“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, GEORGE A
661 N. ORLANDO AVE
MAITLAND FL 32751

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this st
the obligations of registered agen

SIGNATURE

Signature, typed or printad r\am&“f regislv@ ager{t and title: i applicatle.

(NOTE: Registored Agent signature required when reinstating) DATE

a

l;:‘ FILE NOW!!! FEE IS $150.00
*  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANG DIRECTORS 11.

HILE P : O Deete TME O Change [ Adglion | &

NAME COLLINS, GEORGE A NAME s

sReeT anoress | 861 N. ORLANDOQ AVE STREET ADDRESS 3

GITY-§T-7IP MAITLAND FL 32751 CITY-ST-2IF 2
[3Y]

TITLE VP [ Datete TTLE (] Changa [ Addition E:)

NAME MATTHEWS, LUTHER C NAME

STREET ADDRESS | 2474 ROUSE RQAD STREET ADDRESS .

CITY-ST-2IP ORLANDO FL 323817 CITY-ST-21P

FITLE |- 3 Delete TITLE - . - . [ change.. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-5T-2IP CITY-§T-2P ‘

TILE (1 Delete TITLE ) Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE (] Delete TITLE CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-2P CITY-ST-21P

TILE (7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-5T- 2P

12. | heraby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(1), 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; thai | am an officer or director

powerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

s, with all other likg empowered.

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

9/2%3 Yo7, 8F9, P2

Dale Daytime Phone #




