2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04843

1. Entity Name

LIFESTYLE CONCEPTS, INC.

Principal Place of Business

10811 BONITA BEACH RD
#2011

BONITA SPRING i 34135
us ’

Mailing Address

10911 BONITA BEACH RD
#2011

BONITA SPRINGS FL 34135-9046
us

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

“Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90077 044 ***150.00

JNIGAVRLARECTADR

OO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number 500 Appiied For
. 6 1?039 Not Applicable
Z' i T "
0 Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 A_Gdltlonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

7 TTTJOHNPOPINSKI™ T
1233 POMPE| LANE

o

Pl T i P

Street Address {F.O. Box Number is Not Acceptable)

NAPLES FL 34103
City F L 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 Fierida.

SIGNATURE

Signature, typad of printed name of ragrstered agent and tite if applicakle. {NOTE: Registered Agent signatura required when rainstating} BATE
\' — -
. N e . ! "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiilng requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

X

{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE FD [ pelece TITLE . O change [ Addition
NAME POPINSKI, JOHN NAME

streer aporess | 1233 POMPEI LANE STREET ADDRESS

CITY-5T-2IP NAPLES FL CITY-ST-2IP

Tme VPD O pelee e [T Change ] Addition
NAME CHAULK, WILLIS J. NAME

streev aooress | 6559 HIGHCROFT DR STREET ADDRESS

CITY-ST-2IP NAPELS FL 34119 CITY-ST-21F

TILE [ pelee TITLE [ Change [ Addition
NAME - -l NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ petete e [ Change T hddition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-51-21P

TILE [ Deiete TILE (I change [ Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with trﬁﬁlmg
indicated on this repo ul
of the corporation o,
changed, or on an

SIGNATURE:

Aitachmen

pplementalreport is tr
e receNveQr trusige em

n a0l
a) <\
B LY

S b N T . .
=N\ i ::L‘,@'wi&ﬂic”hn Popinski

B8, with all oing

a

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powere‘d\t execute this reporé as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t like empowered.

941-495-0552

§ YATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R J

Date Daytime Phone #

CR2E034 (9/99)



