FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am

SOCUMENT Secretary of State
1. Entity Name # P020001 27751 06-09-2003 90118 037 ***550.00
KEITH NORMAN LIFESTYLES, INC.
Principal Place of Business Mailing Address
3252 MORRIS STREET N 3252 MORRIS STREET N
ST PETERSBURG FL 33113 ST PETERSBURG FL 33713
SR S— U O
Suite, Apt. #, étc. Sl ApL ¥ o [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
5 é - 2390\ 3] Not Applicabie
Zi;? o Country 1 Zip' o Country s. Certiicate of Stalus Desired___ [ g:;.;?qmrd:éﬂonm
6. Name and Address of Current Rogistered Agent 7. Name and Addrese of New Registered Agant
Name
MAUZEY’ RANDALL KEITH Street Address (P.O. Box Number is Not Acceptable)
3252 MORRIS STREET N
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the abligations of registered agent. .

SIGNATURE
Bignature. typed or printed name of registered agent and litle if applicable, {NOTE: Reagistered Agent signature required when reinstating) DATE
]
FILE Nov:(:(.)la I::EE IS"$150éﬂg 00 9. Election Campaign Financing $5_00 May Be
__After May 1, ee will be $550. Trust Fund Contribiution. 0  Added to Fees
Make*zheck Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
me 1) ’ O Dalete TITLE [J change [ Addition
NAME GALLAHER, DAVID N NAME
STREET ADDRESS | 3252 MORRIS STREET N STREET ADDRESS
orv-stz¢ | ST PETERSBURG FL 33713 : oiTY-g7-2
TME D ] elete TITLE [ Change [T Addition
NAME MAUZEY, RANDALL KEITH B
STREET ASDRESS | 3252 MORRIS STREET N STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33713 oin-51-2°
e T «M TS e -~ Dot~ TLE e PR 1 Change — [ Addition
HAME CRAWFORD, EVA - NAME
STREET ADDRESS | 3952 MORRIS STREET N STREET ADDRESS
orv-s-2P | ST PETERSBURG FL 33713 om-st-2°
TIMLE (] Delste TITLE [ Change [ Addition
NAME : ' : NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE . O pelete TITLE : [ Changs  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTy-ST-21P CITY-$T-7IP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify 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 fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receaiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: @’HI%?E@MM 04‘4;5/93 727 22 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR / Date’ Daytime Phone #

4010100

I\

CR2E034 (10/02)



