5. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000003288 Secretary of State
1. Entity Name 05-01-2003 90141 015 ***150.00
LIFETIME REALTY, INC.
Principal Place of Business Mailing Address
2525 BURNS RD. 2523 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”“”lll “I Ilm m" |||”I|m Il”l ||l” Ill" "“I “m mll ’I" ‘ll.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0828849 Not Applicable
Zip Country 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 Roglstered Agent
Name
DIVOSTA, GUY M SR Street Address (P.O. Box Number is Not Acceptable)
2523 BURNS RD
PALM BEACH GARDENS FL-33410
e City FLL | 2 Cod

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE -
Signaturg, typed or printsd name of registerad apent and titie it applcabla. (NOTE: Registered Aganl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. ’ 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCcE’ntrigbutign. " O fdsd.e?j(zoh:::sz ¢
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 petete TITLE [ Change [ Addition
HAME DIVOSTA, GUY M NAME
STREET ADDRESS |2325 BURND RD STREET ADDRESS
omy-st-2r |PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [3 Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O elete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE ™ Delete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this fil pe dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rdport or supplemental repqrt is tryb .{‘- accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg A tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f alf other like empowered.

SIGNATURE: ﬁ Z-RERUIRED ‘/@@

A GNA;OHE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV GhUYEE0

CR2E034 (10/02)



