2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # F97000001699

1;, Eatity’Name

AFFIRMATIVE LIFESTYLES, INC.

/

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91333 008 ***150.00

Principal Place of Business Mailing Address
10010 SAN PEDRO. SUITE 650 ) 10010 SAN PEDRO. SUME 650 i o

WA

I T

2. Principal Place of Business

Suita, Apt. #, etc. Suita, Apt. #, efc.

City & Stata City & State 4. FEI Number 74-9541064 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
N A 5. Certificate ?i Slalu_s Desnre-d a Fao Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
I — L - A
?gﬁﬁPSARYAgI gT'HN SERWCEE[ E COMPANY Street Address (PO Box Numbar .\‘5 Nat Acceptable)
TALLAHASSEE FL 32301-2525
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered offica o reglistered agert, or both, in the State of Florida.
. SIGNATURE
Signature, typed or printed name of regisicrad agent and utle ¥ gpplicable. (NGTE: Registarad Agem signature raquired when reinsietng) DATE

9. This corparation is eligible to satisly ils Intangible FILE NOW!i! FEE 1S $150.00 leclion C 1an Fi !

Tax filing requirement and elects o do so. Aftor MAY 1, 2001 Fea wiil be $550.00 1o iq::t.;:ndarg;:r?;w::‘ncmg fdsda?,?o':—gyesas

(See criteria on back} (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e C ‘ O3 Delee e Ol change ] Addition | 8
NAME WALLACE, PEGGY S MAME e
streeT aDoRess | 1110 COUNTRY COURT STREET ALDRESS 3
ar-s1-3° | SAN ANTONIO TX 78216 CiFY-ST-21P . i
ME DST O petete t3 OcChange [ Acdition g
NAME WALLACE, THOMAS W MAME
STREET ADDRESS | 1110 COUNTRY COURT STREET ADDRESS
Gr-st-ar ] GAN ANTONIO TX 78218 CITY-57-2P
™me N L "Ooeee — FwE | - T T D change [T Addition
wue_ | FLEENER, ACHARDA _ L e | . -
STREETADDRESS | 3210 REDWOOD LODGE DR STREET ADDRESS
Cy-ST-2P HUMBLE TX 77338 Giry-st-217
MME 3 elete TE [ Change [ Aadition
NAME ) NAME
SITREET ADDRESS J streer avoeess
CITY- ST 2P : CITY-S57-2IP
e [ Delete TME Cchange [ Agdition
NAME - NAME -
STREET ADDHESS STREEY ADDRESS
CITY-S7-0P CITY-S1-2P
NE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 1P CITY-ST-1IP

13. | heraby certify that the Information suppilad with this filing does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerfily that the information
indicaiad on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
of tha corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an acdress, with all other like empowered. mmmﬁ_ ¢

\ W Crnnyate-SReretany ; $f - focm
SIGNATURE: _ <7 W WO Gmvamtemsy (gfy, (210)3v1-385
SKINATURE AND TYPED OR PRINTED NAME OF G/GNING DFFIGER OR DIRECTOR ﬁﬂm‘aﬁf&;ﬂﬂ vy Y

Daytitra Prone &




