FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT# -~ P99000068530 Secretary of State

1. Entity Name
LIFEFILES.COM, INC.

NY  CB2BEED

Principal Flace of Business Malling Address
2701 W OAKLAND PARK BLVD 2701 W QAKLAND PARK BLVD
SUITE 400 SUITE 400
i o ”II“"‘ “' “”I ml‘ II“l |I”| Ilm ""l I”I‘ ]l"””" ’"u “]] ’“l
2. Principal Place of Business 3. Mailing Address
[7 B .
Suite, Apt. # etc. Suite, Apt. #, &tc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
65—0940?19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T Name e - T T e -
VARVOUTIS, ERNEST A CFO Michael G._Platner
* Street Address (PO, Box Number is Not Ac epta?(e) B .y
2701 W OAKLAND PARK BLVD 2701 . Ogkiaid b Wd,  Suide Yoo
SUITE 400
FORT LAUDERDALE FL 33311 City Zip Cods
F*f: Lav der c]A IE, FL 231l
8. The above named entity submits this st e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.
130 03
SIGNATURE
Signature, typed or printed name ;freg»s?e?m‘g;nt and titte if applicable. {NOTE. Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE )5 5150.00 ! L
J 8. Election Campaign Financin
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TMLE CFO B elete TLE 5 O change 3 Acition | &
NAME VARVOUTIS, ERNEST A CPA NAME LovAGlio, Michael 6, 4. cuie 400 S
street aDDRess | 2429 NE 30TH STREET sreeTanbress | 270t W. Oakland PaRk Bivd. Sw 3
orv-st-2¢ | LIGHTHOUSE POINT FL 33064 avste | F4 Lavderdals, FL 33311 o
&
TITLE P [ pelete TITLE [J Change  [] Addition g
NAME PLATNER, MICHEAL G NAME
STREET ADCRESS | 2701 W OAKLAND PK BLVD SUITE 400 STREET ADDRESS
Ciy-sT-21P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TME~ ~ - ~ e i w e = o e e e Delete .. -fJ ™ . . : —— =~ ze—m  [JChange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21p
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TiTLE O Délete THLE [J) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
12. ! hereby certify that the information suppliegpwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the informalion
indicated on this feport or supplemental #Zdort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trw$iE£ #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gdrss, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED Y/30/03 95Y- 739-5Y2
: SIGNATTE APTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




