2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOO00006482 Jan 29, 2001 8:00 am -
" Enty e . Secretary of State

PHES'DENT'AL COUNC". ON LlFESTYLES, |NC ’ 01-29-2001 90083 043 ****70 ()0
Principal Place of Business Mailing Address
3660 W. COMMERCIAL BLYD. P. Q. BOX 81-1901 v
FT. LAUDERDALE FL 33481 BOGA RATON FL 33481 LVILG
Suite, Apt, #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
2Ot Applicable
Zi Count Zi Count iti
P ounty P euntty §. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
. Straet Address (P.0. Box Number is Not Acceptable
MOSTOW, ALANE E ‘ prable)
3880 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL. 33481 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla it applicable. 7 (NOTE: Registered Ageni signaturs required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to f
- y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TITLE O change [ Addision | 8
NAME MOSTOW, ALAN E NAME =
STREET ADDRESS | P, (. BOX 81-1801 STREET ADDRESS B
CITY-51-2IP BOCA RATON FL 33481 CITY-ST-2IP ]
. o
MLE D O Delete TILE O crange [ Adetion | &L
NAE FREELAND, DENNIS E NAME
STREETADDRESS { P, 0 BO)( 31 1901 STREET ADDRESS
ciy-st-2ir | BOCA RATON FL 334-8“1 0 T ety Tstee | s T
TILE D O pelete TMLE Fchange [ Addition
NAME MOSTOW, WARREN NAME
STREET ADDRESS P 0 Box 81.1901 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33481 ' CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST- 2P
TITLE O oelee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP 3 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this repert as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr with all other like empowered.
. «zﬁl.w oz s - $4.AS7-AN0
SIGNATURE: SIGH\% S EQUA AR MOS‘J‘E. w -\ -0y 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




