' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 26,2003 8:00 am

LUV .

"y

DOCUMENT # K04843 Secretary of State
1. Entity Name 03-26-2003 90129 019 ***150.00
LIFESTYLE CONCEPTS, INC.
Principal Place of Business Mailing Address
10911 BONITA BEACH RD 10911 BONITA BEACH RD
#2011 #2011 -
BONITA SPRING FL 34135 BONITA SPRINGS FL 34135 !
s s AR BE
2. Principal Place of Business 3. Mailing Address l '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65_m17039 Applied For

Not Applicable
Zip | Cewnty o .2 | Couy .| s Conificato of Staus Desred | [ 98:79 Additonal
- - R P == =—w—— < iz = .- Fee Required - LI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN POPINSKI Street Add (P.O. Box Number i N‘IA table)
tree ress (P.O. Box Number is Not Acceptable
132 NORTH STREET i
NAPLES FL 34108
City FL Zip Code

+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent. ’

SIGNATURE
Sighature, typed of printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;\tr?bution, : a fdsd'ggohli?;f °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [J Change [ Addition
NAME POP'NSKL JOHN NAME
staeer aconess | 132 NORTH STREET STREET ADDRESS
CITY-57-2IP NAPLES FL 34108 CITY-5T-2IP
TMLE VPD ] Delete TMLE Ol Change (] Acdition
NAME CHAULK, WILLIS J. NAME
steer anoress | 6559 HIGHCROFT OR STREET ADDRESS
CITY-ST-2P NAPELS FL 341 19 CITY-51-2P
TImE A 1 (T ST T T T TMotangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TIME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true < and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatron or the recei !ilr trustee mpowere i to execute Myis repog as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

John Popinski
IR President 3/20/03 239-495-0552

o 3
SIGNATY H d OFFICER OR DIRECTOR Date Daytime Fhona #

_ CR2ED34 (10/02)



