2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27784 FILED

1. Entity Name

LIFESTYLE JUNCTION OF MELBOURNE, INC. Secretary of State

05-05-2000 90092 015 ***150.00

Principal Place of Business Mailing Address

35 W HIBISCUS BLYD 35 W HIBISCUS BLVD
MELBOURNE FL 32601 MELBOURNE FL 32901-3057
us us

2. Principal Place of Business 3. Mailing Address

MY

Il

I I

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4, FEI Number Applied For
- 59—2900371 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

_Mm MaRy_PsT

PAGLIA, MARY & Box =V
1505 W. NEW HAVEN AVENUE eraid PRRAdise B,
WEST MELBOURNE FL 32904 )

Y TadialannT @ FL | 23403

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6}f Florida.

SIQNA‘I’_UHE

9. This corporati‘on is eligibre to satisfy its Intangible
K3 Tax f;lmg requirement and elsc lodo

$5 00 May Be
Added to Fees .

e

- (ses rierimoiback) 47 x 3L | | Make Check Payablats € Department of State R

11. C - OFF CERS‘AND' DIRECTORS" e T FI2 e gies "'f_ ADDlTIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PST 1 Delete ME [ Chenge  [J Audition

NAME PAGLIA, MARY NAME

sTreeT apoAess | 1505 W. NEW HAVEN AVE. STREET ADDRESS

CATY-ST-21P W. MELBOURNE FL CITY-ST-2IP

TmmLE VD O Delete mE [Jchenge [ Addition

NAME PAGLIA, MARY NAME

sTReeT aooRess | 1505 W, NEW HAVEN AVE. STREET ADDRESS

GITY-ST-21P W. MELBOURNE FL CITY-ST-ZiP

TITLE 3 Delete TME O thenge [ Addition

NAME - _ ; - NAME — . - — - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZP

TITLE [J Delete TITLE [JcChange [ Aadition
Y RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE .- <[] Delete TILE [J Changs [ Addition

NAME NAME m _ .

STREETADDRESS | - - - St - o STREET ADDAESS o T

CITY-57-2IP . e omy-sr-zp | T L

me | [T Delete TLE “ i ] . [ change - . [OJ Addition-

NAME .. o o e veen - . _,NAME."_‘ I . oL R N

‘anEgTADbﬂEss oTTn o T ~ STREET ADDRESS™"| "™~ "

RATYGT-P ] e e - s e R CITY-ST-TP - - -t

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated.on this report or supplemental report is true an

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 reporl as required by Chapter 607 ,.Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytme Phone #

changed, or on an attachment with an address, with all othgeke empowgye
SIGNATURE: A0 5 ﬁ SPLCRIELY P /76%’\/ fagl# 43500 (5;2/) 1A3-030

SIGNATURE AND TYPE!

PRINTED NAME OF )ﬁdms OFFICER OR DIRECTOR

May 05, 2000 8:00 am

9% o)

CR2E034 (9/99)



