2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORTJUBB)

DOCUMENT #  F(02000004842

1. Entity Name

LIFESTYLES UNLIMITED, INC.

Principal Place of Buginass
35235 SCHOOLCRAFT
LIVONIA MI 48150

Mailing Address
35235 SCHOOLCRAFT
LIVONIA M) 48150

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90322 033 ***550.00

SOURAL|
A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number i 106 Applied For
38 2 121 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired | gese ggqlﬁied&tlonal
6 Name and Address of Cumant Reglstered Agent 7. Name and Address of New Registered Agent

- T - -l "Name i : =T g -

KEUIH’ SUSAN Street Address (P.C. Box Numbar is Not Acceptable)

4051 GULFSHORE BLVD PH 302

NAPLES FL 34103

City

FL Zip Code

8. The above namead entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
o Signatura, tyned ar printed name of fagistered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $550.00 o
. 8. Election Campaign Financin
After September 10, 2003 Fes will be $750.00 Trust Fund Copl"ltr?bulion " O .?dsdltg:l?owll‘aezsla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PCT O] etete TITLE O Crangs [ Acdition
NAME KELLER, JOHN NAME
stree aposess | 35235 SCHOOLCRAFT STREET ADDRESS
CITY-57- 2P LIVONIA MI 48150 CITY-ST-2IP
TiTLE wf;.t : [ pelete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TWLE L [ Datete mE . _ . [OJcChange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -ST-21P
TINLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

of the corporation o 1he recaiver or trustee am)
changed, or on an attachment with an addre

SIGNATURE: ___ SIGNAZ7A

does not qualif

r the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

*?/ A3 24 53/0

SIGNATURE AND ryu oR Pmmﬁ MAME OF BIGNING OFFICER OR DIRECTOR

, Dats Daytime Phaone #

gy 28Eir10

CR2E034 (4/03)



