2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000083215 Jan 12,2001 8:00 am
*- Sy e Secretary of State
LIFESTYLES OF LYNNE, INC.
01-12-2001 90039 041 ***150.00
Principal Place of Business Mailing Address
269 VIA NARANJAS 289 VIA NARANJAS
BOGA RATON FL 334324909 BOCA RATON FL 33432-4909 u UvusLsriv
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtegy == Applied For
- ,‘ 56.2 6 Net Applicable |-
z c i i
P ountry Zp Country 5. Certificate of Status Desired dJ $8'75 Addmonal
Fee Required
. 6. Name and Address of Gurrant Reglstered Agent _ 7. Name and Address of New Registered Agent
~ Name ;
KRASNA’ GARY M Street Address (P.Q. Box Number is Not Acceptable)
1900 CORPORATE BLVD NWN STE 301 W
BOCA RATON FL 33431
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
Signatura, typad or printed name of registered ageni and ttie f applicable. {NOTE: Regrstered Agen: signature required when rainstating) DATE
. Thi ion is eligi isfy i i ILE NOW!! | 3 ) . . .
BT e 0% | ptorAY 1,301 Fao wil bosgs000 | ' EScienComviionFiarcng - $5,00 vy 0o
,g ) g ’ ‘g/‘ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PSD 1 Delete TITLE CJchange [ Addition | &
S
MAME REISS, LYNNE NAME z
1 STREET ADDRESS 289 VIA NARAN JAS STREET ADDRESS §
i CITY-ST-2IF CITY-ST-21P
: BOCA RATON F1 33432-4909 — N
. TITLE O pelete TITLE [ Change [ Addition E:)
; NAME NAME
[ STAEET ADDRESS STREET ADDRESS
I GITY-ST-2IP CITY-8T-2IP
' L__ MmN e — -2 ] Delele [ 1 (1S SN e o [Change . [ Additionafo
o NAME NAME 8
ok STREET ADDRESS STREET ADDRESS a '
: : ClTY-S7-2IP OITY-5T- 2P
: I TITLE {3 oetets T [ Change ] Addition ‘
: NAME NAME i
I STREET ADDRESS STREET ADDRESS L
; oiTY-§1-2P CITY-ST-2P ;
' TITLE [ pelzte TILE [ Change [ Addition ‘\ E
‘ NAME NAME i
E g STREET ADDRESS STREET ADDRESS E
0 CITY-ST-2IP CITY-ST-2IP
; b
TTLE [ Delete TMLE ‘[ change [ Addition
NAME i NAME
. STREET ADDRESS STREET ADDRESS
E ) CITY-ST-2iP CiTy-ST-21P
13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information . L
indicated on this repart or supplemeefta) report is irue an rate and that my signature shall have the same legal sffect as if made under oath; that ) am an officer ¢r director i
of the corporation or the receivar ¢f trugtee empowered toSxefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/address, with all o ke empowerad. / )
SIGNATURE: (LA ¢t /8lor  5U iﬂfﬁ_&?ii é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 "Date Daytums Phone # :
i1




