2001 UNIFORM BUSINESS

REPCRT IU[Bﬁ)

1. Entity Nama

LIFETIME FINANCIAL CORPORATION

DOCUMENT # P97000078336

Principal Place of Business

13014 NORTH CALE MABRY #129
TAMPA FL 33618

Mailing Address

13014 NORTH DALE MABR( #1238
TAMPA FL 33618

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90002 022 ***150.00

P R . KT

BRI R NN

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 59_3472755 Applied For
Not Appslicable
Zi Count Zi e
w ounty P Country 5. Certificate of Status Desired [ $8.75 Additionzi
. Fee Required
6. Name and Address of Current Ragistered Agent e 7. Name and Addresa of New Registered Agent
Nan-e
TTl, RT
$é00$4 NOIT:%B'{EDALE MABRY #129 Strent Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it: registered offic:e or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regislered agent and Witle it applicaple,

DATE

{NO : Registered Agent s gnature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing 1 quirement and elects to do so.
{See criteia on back) 4

FILE NOW il FEE IS $150.00
After MAY 1, 21' 0t Fee will I:ﬁ $550.00
Make Check Payaﬂlj nll,e to Depaﬂ;xt{ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN "1

e PD [ Dekete TITLE [ Change [ Acdition

NAME CICETTI, ROBERT NAME

STREET ADDRESS | 13014 NORTH DALE MABRY #129 STREET ADDRZSS

CITY-8T-2IF TAMPA FL 33618 CITY-ST-2IP

|— TITLE O pelete TITLE [J Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§T-2IP

TiTLE [ Delete TITLE T e [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-21P Cy-87-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR=SS

CiTY-ST-21P CiTY-ST-2IP

TITLE 3 Delete TINE O Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDFESS

CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f r 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receivpr or rustee empowered to execuie this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmegfwith an address, with all otheguke empowerec

e ’
SIGNATURE: ¥/ VJ%/ N)3-855-Fsr
ANDMTEED OR PRINTED NAME QF SIGNING OFFICE! OH DIRECTOR ’ Date # Daytime Phone #

Q350145

CR2E034 (10/00)



