2001 UNIFORM BUSINESS REPORT [UBR) FILED

L]
DOCUMENT # K27784 Apr 26, 2001 8:00 am
1 iy e ecretary of State
LIFESTYLE JUNCTION OF MELBOURNE, INC. 04262001 90028 012 **<150.00
" -
Principal Place of Business Mailing Address -
35 W HIBISCUS BLVD 35 W HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901 JIdIBY
us us
Suite, Apl.#, elc Suite, ApL #, etc, D0 NOTWRITE IN THIS SPACE
City & State City & State 4. =1 Number 59_2900371 Appiicd Tor
Mot Applicable
il Countr i Counlry it
P I t Ly 5. Cartificale of Status Dosired M $875 AddlllOﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Nev\?‘hegistered Agent
Name
PAGLIA, MARY =
Stroet Address (PO Box Nembar 's Nat Acceoptable)
180-19 PARADISE BLVD
INDIALANTIC FL 32903
L iy Ty [ awCoe
8. The above named entity submits this statement for the purpose of changing ts egistered office o registered agent, or boin, ™ the State of Fodda.
SIGMNATURE
Sgnatnre, yped or printee name of registera agent and rie f app cabe (NOTE Hegaiersd Agent & gratce eaurzd whon rmingtay gl DATE
9. This co.rboration is eligible to satisfy its intangible 315 e ) . o
N - ) 10. Election Campaign Financing $5 00 May B
2 . N I e 23 Car will he GEED O ! 2 . ay Be
Tax HImQ rfequwrement and elects o do so oA rAAY JT Fee will e 5350.00 Trust ELnd ContriBution. 7 Added to Fees
(See critcria on back) [ igue Dheck I
1. OFFICCRS AND DIRLC TORS t2. ITIOMS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mr PST [ Dl T [ chasge [ adaiten
NAME PAGLIA, MARY MALTE
STREETADORESS | 1505 W. NEW HAVEN AVE.
erv-sTaF | W, MELBOURNE FL
TITLE VD 1 nelete ; O Change T Additon
Nt PAGLIA, MARY |
ke a00AEss | 1505 W. NEW HAVEN AVE. 1T DI
CiTY-ST-71P W. MELBOURNE FL HoCHY-siodp
TLE [ neete oL [ Change 1] Additian
NAME B vz
STREET ADDRESS o 5 RECT ASDRESS
CITY -ST-71P CIy-§7-71P
TITLE ] Detete TLE [ Change  [] Acdition
HAME MAR L
STREET ADDRESS SiREE! AUDRESS
CiTY-51-7IP 4 OITY-ST-7F
TITLE [ oslann H oL [ Chasge [C] Adetisn
NEME  MANE
STREET ADDRESS B S1%EET ADDRESS
Cliy ST 4P foCY ST
TITLL [ Delete ] e O Gharge T Additon
NAKE o o
STHFET ADDRESS B ouraeet anoress
CITY-5T-2IP o GTY-57-2F

13. | hereby certify that the information supplied with this fling doces not gualfy for the exeraption stated in Secton 112.0/(3100), Florica Statwies, | funner cedity that the informat’o-
indicated on his report or supplemental repart is true and accurate and that ry signature shall have the same legal effect as if made vnder oath: that | am an officor or dircctor
of the carporation or the receiver or trustee empowered (o execute this report as readired by Chapter 807, Florida Sialutes: and thal my namae appears in Block 11 or Block 12
changed. or on an attachment with an address, withall other like empowered

%&%/ Pary F26/ia - 20-8f ( :ﬁDZﬁi Y30 |

SiGNATURE AWPEDBﬁ PHiNTE ANE OF SIGNING OFFICER OR DIRECTOR

[ate o P o

[RVIgiiie =Y

CR2E024 (10/00)




