2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000084586

1. Entity Name

LIFESTYLES ENTERPRISES, INC.

FILED

Secretary of State

05-12-2002 90646 046 ***150.00

Mailing Address

5951 ATLANTIC BLVD
259

JACKSONVILLE FL 32225

Principai Piace of Business

9951 ATLANTIC BLVD
259
JACKSONVILLE FL 32225

" IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4. FEI Numper Applied for
59-3640084 Naot Applicable
Zip Cogmry Zip — e - Country .- 5, Certificate of Status Desired . _(O _—_-$§275‘ 5"""‘2{‘?‘ .
- = ' : - Fee Raquired it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VESCE, VICTORIA Vesea, Viergens
! Sireet Addre .0, Box Number is Not Acceplab!
308 RUNAWAY CIR. 4
PONTE VEDRA BCH FL 32082
City Zip Code
e coasiilly FL | 355, ¢«
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
‘! Sigrature, typed o printed name of regislered_ agent andd title if applicatble. [NOTE: Registared Agent signatura required when reinstating) DATE
. N o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

a

(See criterfa on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oetets Pf N Change  [] Addition
o VESCE, VICTORIA it Vickoria Vesc
stveer aovvess | 308 RUNAWAY CIR. Womee el 5 g0 £1-Lago Way -
CITY-ST-21P PONTE VEDRA BCH FL 32082 CITY-ST-21P <o x FEl B N4
e CEO [ Dekte Tine deo Kcrange O] Addition
NAME NAME
STREET ADDRESS AUSS0, FETER ) STREET ADDRESS tu: < 0 P ETEZ \r
8 FAIRWAY RD 44‘3—) ﬁr)gan/SL. ),l).rf'
cnv-st-7P | JACKSONVILLE BEACH FL 32250 CITY-§T-2P S0 e Spas\rt Lier 5 21234
TmE o ’ ' h O elete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS 4
GITY-ST-ZP CITY-ST-ZIP
TITLE ot [ pelste TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ Delete {ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-7IP

13. | 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chaﬂged oron.an a‘slachrnen ith an address, wnh all other ike empowerad.
ouiofoz. a5u-0139

Date ¢ Daytime Phong #

SR ,

SIGNATURE AND TYPED OR PRINTED NAIJE dF SIGNING OFFICER OR DIRECTOR

SIGNA‘I_'URE:

May 12, 2002 8:00 am

CR2EQ34 (9/01)




