FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  PO1000099901 Secretary of State
1. Entity Name 01-30-2003 90097 014 ***150.00
SUN WEST LIFESTYLES, INC.
Principal Place of Business Mailing Address
5833 CHAPPARAL AVE 5933 CHAPPARAL AVE
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”I|'||I| "’ |I]I| "lo Ilm I|l|| IIl" ||"I )l“l ||||| ‘lm ||m lm ’ll]
Bute Aptrele, e ‘:ﬂm”%—ﬁ"“ﬂ e ==[=)=CHECK-HERE: IRMAKING:CHANGES
City & State City & State 4, FE! Number Applied For
65.1 146720 Not Applicable
ap Country Zip’ Country 5. Certificate of Slatus Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name
KATZENSTEIN’ MARTIN Street Addrass (P.O. Box Number is Not Acceptable)
5933 CHAPPARAL AVE
SARASOTA FL 34243
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—— - U=FEES. 0 e = ~8,~Eloetion-Campaign-Financing $5.00-May-8¢
After May 1, 2003 Fee will be $550.00 ) . Trust Fund Contribution. O Add.ed to F?t;‘s h
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delets TITLE [J Change [ Addition
NAME KATZENSTEIN, MARTIN NAME
sTREeT A0DRESS | 5933 CHAPPARAL AVE STREET ACDRESS
CITY-ST-ZIF SARASOTA FL 34243 CITy-§7-21P
TITLE ' 1 Datete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -§T-21P
THLE 1 Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [dchange (1 Addition
NAME NAME
STREET ADDRESS o =7 F STmeETADDRESS T[T o o=
CITY-ST-2P CITY-ST-2P
TILE {7 Delete TMe [dchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and,that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu pfiicAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif gn 'emowered

Date Daytime Phong #

PA-jy - V)

AV

|

CR2E034 (10/02)




