FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000083215

1. Entity Name

LIFESTYLES OF LYNNE, INC.

Maiting Address

269 ViA NARANJAS
BOCA RATON FL 33432-4905

Principal Place of Business

289 VIA NARALUAS
BOCA RATON Fi 334324909

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90037 001 ***150.00

v UUgy

: VAR

ST RS De foenid 58 0o De Foaln

Suita, Apt.#,eti:'&:_’alA SuitE.Apt.#,eE%;5| A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 1-3515626 Not Applicable
Zip el “Courjtrf 3 _ "Zibp_‘. o Country | s._cenifcte of Staws Desired [ gi.ggq;gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNA, GARY M 1 —
* StgRt rgag (P.O4Bd MynbPrid No | .
1900 CORPORATE BLVD NWN STE 301 W SEOT Rty Tad #2110
BOCA RATON FL 33431 | |
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. ail paign i g

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O Delete TITLE M Change [ Addition
NAME REISS, LYNNE NAME .
srEeT Aporess | 289 VIA NARANJAS sTREETADDRESS | 30\ A Fb_:l"lo Deﬁ)erﬂ'gs 3| A
orv-st-ze | BOCA RATON FL 33432-4908 CITY-ST-2IP
1ILE [ Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IF B
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

of the corporation or the recei
changed, or on an attachme

Sol- MHE-293>

Crate

Daytime Phone #
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