2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000059190 May 01, 2000 8:00 am

1. Entity Name

REAL LIFESPAN, INC. Secretary of State

05-01-2000 90452 042 ***150.00

Principal Flace of Business Mailing Address
4303 HAYES STREET 4303 HAYES STREET
HOLLYWOOD FL 3301 HOLLYWOOD FL 330215363

2. Pringipal Place of Business | 3. Mailing Address ”Imll“" m

i.x*  * Real.Lifespan Inc.

| M

Il

I

I

I

Suite, Apt. #. etc. ¥ PO Box 814991 ] DO NOT WRITE IN THIS SPACE
Hollywood, FL 33081 i
City & State ) 1-800-747-2057 J 2. FENumber Applied For
(p5—0928 160 NGt Applicable
@ Country Zp ‘Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name
SAPARATA, M'EXAND-QR LTS e T ool BUe0L Address (RO, BOx Numberis Not Acceptab':e) e e e
4303 HAYES STREET _ Homber. sy IO _
HOLLYWOOD FL 33021 '
City | Zip Code

8. The above named gin%}istered office or registered agent, or both, in the State of Florida.

’ Y2z ow

SIGNATURE ;
Kagnamm, Typed or phrteg name of registered agernt ang m%ﬁname {HOTE: Registeret Agent sighature requisad when remsialing) DATE
9. This corporation is eligible to satisfy its Intangile | _FILE. NOW!1.FEE 15.%$150.00 .'C__ sl y . o
- ili i —10:-Eleetion Campaign-Finaneing-————=Q85-00- -
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Com;?t:u’ﬂon. O ?g,gq;g‘;?e
(See criteria on pack) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDHTIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE [ Detete TITLE PRESIDENT [0 Change T Aacition
NAE NAME STEPHEN M;M
STREET ADDRESS STREETADDRESS | RO { N £, 199
CITY-5T-20P orv-stze | M EAM I, FeA SS8/7 7T
T1TLE ] Dalete TITLE ice P}QE-S } J)E‘A]‘T D change 4 patition
NAE e AN, SAPARA™
STREET ADDRESS | - B e i - . - . <N STREET ADDRESS- | - t’ 3 3..- [‘- - ES S_‘. - ——— -
ory-sr- 2 erestr | ot g 1;;‘:1’\ £ 33021
TITLE 1 Detete TILE -7 - © [ Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ petete TILE- ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME } e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

13. | hereby certity that the informatjpmsupplied with this fiing go@s ngt quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or sup that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wquwed by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

NED %u/ QY- Q§2-5057

SIGNATUFE AND T\"PED OR PHIN‘I’EM}ME QF SIGNING OFFICER OR DIRECTOR T Das Daytima Prione #

SIGNATURE




