| FILED
2003 FOR PROFIT CORPORATION ADr 24 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV Mlo

ecretary of State
DOCUMENT # K27784
1. Entity Name 04-24-2003 90123 044 ***150.00
LIFESTYLE JUNCTION OF MELBOURNE, INC.
Principal Place of Business Mailing Address
3 W HIBISCUS BLVD 35 W HIBISGUS BLVD 11011357
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2900371 ’ Not Applicable
- Zip o Country e - P e o COUONY -5; Certificate’of Status Desired = ~~-[]~- ?8‘75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGLIA’ MARY - Street Address (P.O. Box Number is Mot Acceptable)
180-19 PARADISE BLVD
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for me purpose of changlng its reglstered office or reglstered agem or both in the Slale of Flonda 1 am famlhar wnh and accept
the obligations of reg!stered agenl . . ; . ! E i . Sy

Sveg
1}'@:‘.

SIGNATURE . :
Signalure‘ typed or printed name of ragistered agent anc title if applicabia.

: F|I1E NOW!it* FEE IS $150.00 . e 2o

B4 At May. T, 2003Fe& will be $550.00 ‘ > Erl52:;3;1%3?;1?&5::%ng O ﬁfgqc@éf ©
Make Check Fl'ayable to Florida Department of State .
10. * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST O Dstete TILE O Crange [ Aadition | &3
NAME PAGLIA, MARY NAME =]
sTREET ADDRESS | 1505 W. NEW HAVEN AVE. STREET ADDRESS g
CITY-ST-209 W. MELBOURNE FL CITY-ST-2IP g
TITLE VD [2] Delete TTLE [ Change  [J Addition %’
NAME PAGLIA, MARY NAME
STREET ACDRESS | 1505 W. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL_. . et e eao QOYST-DP . T - ar een
TILE Od De\ele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21p
TNLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7P
TITE C Deleis - TmE -Ocnange [ Addition
NAME o e e e -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P - , ©of omvestzE -
TTLE [ Delete L Tme . - ) . () Change [ Addition
HAME S ‘ NAME - ' :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing 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 is frue and 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ith/all other I|ke empowered.

SIGNATURE:

Daytirma Phone #




