2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D8-00
DOCUMENT #  F99000004047 gecre,tary of Statg "

1. Entity Name

STYLES ESTATES, LTD., INC. 02-20-2002 90148 042 ***150.00
Principal Place of Business Mailing Address
7789 STYLES BLVD 530 OAK GCOURT DRIVE, SUITE 360
KISSIMMEE FL 34747 MEMPHIS TN 38117
2. Principal Place of Business 3. Mailing Address H“"I”"I ||H I||” ||”| Ilm II"l "m "m m" m" m" |I|‘ lIlI
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE/ Number Applied For
58-2499304 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired O $8'75 Additional
} B o ] Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Signature, typed or printed name of registered agent and title it 2pplicable. (NQTE: Registered Agen signature requirad when reinstating) DATE
) o o , "
9. Iz;sfﬁicr)\rporangn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust € - 0
= und Centribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ pelete T CEO/D ] Change (] Addition
ame LEVINE, DAVID e
smeer a0oRESS | 530 OAK CT DR, STE 360 STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38117 CITY-$T-2IP
e P [ Delete TILE I Change [ Addition
N STYLES, JEAN E e
STREET ADDAESS | 7798 STYLES BLVD STREET ADDRESS
CITY-S§T-2IP KISSIMMEE EL 34747 CITY-ST-21P
TITLE 1A T Bl Delete TITLE VP/Gen coun/é’ec ’ T 7 [OChenge 5] Addition
HAME STANDARD, KELLEY HAME M. Ronald Halpern ]
STREET ADDRESS | 530 OAK CT DR STE 360 sreeTaoneess | 530 Oak Court Drive, Suite 360
CiTY-S7-2IP MEMPHIS TN 38117 CITY-ST-ZIP Memphis , TN 381177
TMLE C [ pelete TILE VP/Con 5] Crange O Addition
e MURPHY, SCOTT e
sTREET ADDRESS | 530 OAK CT DR. STE 360 STREET ADDRESS
CITY-87- 2P MEMPHIS TN 38117 CITY-ST-2IP
TITLE VPT [ pelete TITLE AS [ Change [ Addition
NAME SELBERG, DAVID NAME Karen M. Ray
STReE1 o0Ress | 630 OAK COURT DRIVE, SUITE 360 SIREET AU0FESS | 53 Qg Court D, Suite 360
2] L
CITY-ST-2iP MEMPHIS TN 38117 CITY-ST-2P mS' ™ 28117
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: W&“m?%mﬁ%m Ya8Joa. 9w /6340719

SI%E AND TYPED OR PRINTR}} NAME OF SIGNING OFFICER OR DIRECTOR [2] Cate Daytirne Phone #
i
T 1 4

n M.

VT e

CR2E034 (9/01)



