2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

PEOCNUMENT# P97000078336

LIFETIME FINANCIAL CORPORATION

Secretary of State

01-23-2003 90149 002 ***150.00

Principal Place of Business Mailing Address

13952 W. HILLS BOROUGH AVE

TAMPA FL 33635 TAMPA FL 3335

13992 W. HILLS BOROUGH AVE.

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Nufmber 7 Apglied For
59-3472755 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

-t 5T

‘CICETT,"ROBERT ™
—130H-NORTH-DALE MABRY #1290 —
_TAMPAFL 36 18—

KoBeERr. CiceTri- -

Streel Address (PO. Box Number is Not Acceptable)
1566 (0. L 15 BoRnuelt (E

YTMMp e

FL

B335

B. The above named entity submits this staternent for the purpose ¢f changing its regisiered office or reg\stereiyagem or both, In the State of Florida. | am familiat wilh, and accept

gistered agent.

the obligations
SIGNATURE é;é oBERT CJ{ C L’-'—TT'I

L2003

Signature, typed of printed name of registered agenl and tite if applicable.

(Noﬁ Heg\sle‘rgd Agen?;\gnalu(e rec':u\red when reinstating}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | AP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD I Delets e Jechenge [ Adgiton
NAME CICETTI, ROBERT NAME "
staeer anoress | 13014 NORTH DALE MABRY #129 sweeTavDsess | [ B GG 2 W (Hi1ltsBos cuGH ﬂ—dE
arv-s-ze | TAMPA FL 33618 cm-31-ap T ¥h1 K =~ 3 Y 35
TITLE 1 Detete THLE ! ’ 0 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-20P
Tme O] elete TITLE [JCange [ Addition
NAME NAME
STREETADDRESS |+~ == . _ ool e = a e = —as W OSTREETADDRESS | -+ i e i mmee e e e e
OITY-ST-ZP CITY-S1-21p
I TImLE [ Delate TITLE {JChange  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$7-7P CITY-ST-2IP
T [J Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CTY-ST-2IP

12. i hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporallon or the recelver of rustae ernpo gred 1o execute thie

SIGNATURE:

\aﬁf@

red,
.

AT

uiﬂla—;L)

ntal 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
Sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- 203 [/5855548

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

2
:

a3

CR2E034 (10/02)



