200';5- UNIFORM BUSINESS REPORT (UBR) FILED

|
b
I

'DOCUMENT # K04843 Jan 30, 2001 8:00 am

1. Entity Name
LIFESTYLE CONCEPTS, INC. Secretary of State
01-30-2001 90002 022 ***150.00

‘ Principal Place of Business Mailing Address
10311 BONITA BEACH RD 10911 BONITA BEACH RD
#2011 #am
BONITA SPRING FL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0017039 Applied For
Not Applicable
Zip Country Zp Country 5. Cenifica.le of Status Desired O $B'75 Additional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR N — Name
JOHN POPINSKI
Street Address (P.Q. Box Number is Not Acceplable)
1233 POMPEI LANE ‘
NAPLES FL 34103
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla {NOTE: Registered Agent signature required whan reinstaling} DATE
. . . '] . . ¥ > fow '
9, 1h|sfﬁ‘orporatign is ehg:brj t(l) sat\stiy(;ts Intangible A;__FL;E:\ISOV:!!.1 FFEE IS."$; 50.50500 o0 10. Election Campaign Fnancing $5.00 May B
axl mlg rlequwernem and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. O pelete me (] Change (] Acdition
NAME POPINSKI, JOHN HAME
sTREeT ADDRESS | 233 POMPEI LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-ZIP
TINLE VFD ] Delete TITE O] Change  [] Aadition
NAME CHAULK, WILLIS J. NAME
STREET ADORESS | 8559 HIGHCROFT DR STREET ADDRESS
CITY-ST-2P NAPELS FL 34119 CITY-ST-ZIP
TLE ' [ Delete TITLE Clchangs [ Acditian
NAME : NAME
_STREETADDRESS | . _ _ L ) STREET ADDRESS B
CITY-5T-2IP OITY-ST-21P T T T
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e e ’ [ Delete TITLE []Change [ Addition
 NAME NAME
STREET ADDRESS s [| Someet aoprss
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this {iling 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 report € true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveeqr trustag empodared toegecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Ay adsss, with atsthad ke empowered.

SIGNATURE:

John Popinski halog 941-495-0552

sncm\vg AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



