FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 250924 ecretary of State
1. Entity Name 04-30-2003 90022 043 ***150.00
LIFESTYLES LIMOUSINE SERVICES, INC.
Principal Place of Business Mailing Address
2610 BOCA CIEGA DR. NORTH 2610 BOCA CIEGA DR. NORTH 11U40828
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3310
I S IRRUIINA ARG
Sulte, Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Number Applied For
. S e 65—026-2—2-11—' © = == [~7|Not Applicadle
Zip =" Country - Zip Country 5. Cerii C-a,e of Status ?esi,ed 0 ?g.ggqﬁggétional |
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent : /
CARSON, GUY L —
2610 BOCA CIEGA DR. NO:

ST. PETERSBURG FL 33710

of Florida, | am familiar with, angd accept

8. The above named entity submits’this statement for the purpose of changing its registered office or registéred agent, or both, in the
the obligations of regist d agent.

SIGNATURE L
Signatura, typed or bﬂhg'ed nyne of registered agent and titte if applicacie. {NOTE; Registerad Agant signature required when reinstating) DATE
. I FEE L
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Conribution. 01 Added to Fees
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VDST O Delete TIME . [JChenge ] Addition
nue . ¢ |GUY, CARSON NAME
staeeT anoress | 2610 BOCA CIEGA DR. N. STREET ADDRESS
orv-st-ze | ST..PEVERSBURG FL : CTY-§1-2IP
wme 7 5 [ Delets TINE [l Change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
. GIY-ST=-21P - PR, I S S e e I L T B e e T e I T
TITLE ] Defete e [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TITLE : T Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-§7-2IP
TITLE : ’ O Delete L O Grange  [] Aduition
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-§T-21P . CITY-ST-2IP

12. | hareby certify thatthe informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.
SIGNATURE: \_ SI@UARRE REQHIRED O4~322-. O3

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE| IRECTOR Cate Daytime Phone &

%

CR2EQ34 (10/02)



