2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86185 | Jan 21, 2000 8:00 am
LIFESTYLE INTERIORS OF FORT MYERS, INC. Secretary of State
01-21-2000 90049 010 ***150.00
Principal Place of Business tailing Addrass
5681 INDEPENDENGE CIRCLE 5651 INDEPENDENCE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912-4402 .
bUZ2891
F e ) IR
Suite, Apl. #, otc. ~Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2827718 Not Applicable
2P Country Zip . Country B, Certificate of Status Dasired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of Mew Registered Agent
Zagon L -
KINGON, HAL E. Strest Address (P. Box Nimber is Not Acdptable)

5681 INDEPENDENCE CIRCLE

FT. MYERS FL 33912 Jé FI Tn Q W %:‘éﬂ

City Fr /Mw?/lS / FL ZipCodej.J.,?ya_

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered aéém, or both, in the State of Florida.

wounne _(Leiy! T2 g, //6/re

Signature, typed of W nam?ﬁu(slemd age d 1itle it epplicable. (NOTE. Registered Agent signature required whan reinstating) DATE
7 7
. I . / m
9. ihlsfﬁorporahgn is ehg\b:;e ttl) s?ll{isfydns Inteﬁale FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fungd Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TMLE DP 1 Delete TILE [ Change [ Addition
NAME ZAGER, CHERYL L. NAME
sTaeT ADREsS | 5681 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 33912 CITY-5T-2P
TITLE STD %)elgm TITLE [J change [ Addition
NAME KINGON, HAL E. HAME
streer aDoRess | 5681 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
TMEme - = o o — - : = Delete -~ — B e R e —— - £t v e .~ ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TTLE O celete TILE [Jchange [ Addkicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TITLE . 1 pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

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 regort 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

d

changed, or on an attachment with ress, with all other like empowered.
/,/,4,.7 2 \é q//) {93 -0 F7

SIGNATURE: Sl"‘\“q Daytima Phane #

Date

CR2EQ34 (9/99)



