2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  L80614 Secretary of State
1. Entity Name 05-01-2003 90239 020 ***]158.75
ASSISTED UFE STYLES, INC.
Principal Place of Business Mailing Address
% WILLIAM KENT [HRIG P.O. BOX 320501
501 € KENNEQY BLVD #1100 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, ete. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 02055 4 Applied For
7 Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired geae.zgq L;;\i;j:;tional
— . T~ 6.2Name and:Addresa.sf.CurrentRegistered-Agent = ——uer e e o 7..Name and Address of. New Registered Agent_ . — .
Name
[HRIG, WILLIAM KENT ‘
Street Address (P.C. Box Number is Not Acceptable)
501 € KENNEDY BLVD
SUITE 1100
TAMPA FL 33602 City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signawre. Iyped or prirted name of registared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
- FILE‘NOW!II EEE IS $150.00__ \ ) . e
A et g o T it i T o T SRR S [ g BB CAMpPaIgh Financin -
“hfier May 1,2003"Fee will be $55(TDO o Trust Fund Cc;tr?bullon. o D Asfdgﬂohuii’éf °

Make Check Payable to Florida Department of State
10. ’ "= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e T DP ! O Detete TITLE O change [ Adaition
NAME REGAR, DONALD A NAME
streer acoress 727 N HIMES AVE STREET ADDAESS
orv-s-zp - [TAMPA FL 33609 . : CITY-ST-2P
TILE C I pelete TITLE [ Change [ Addition
wame - NaME
STREETADORESS | ° R STREET ADDRESS
CITY-5T-7IP AR CITY-5T-21P
TITLE cee v e oize - S Dpgete - ETRET T - s e eeemas e memw e e - s = [ElChange (] Addition
NAME P NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
ML O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TTE O Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oIy -S1-2IP

12. | hereby certify that 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with 2n address, with all other like empoweragd. 8 (3

SIGNATURE: LA R AET] Y2603 E1/-554p

smhﬁuns ANDTYPED OH PHINTED NAM 5|5MMG OFFICEH OR DIRECTOR Dats Daytima Phona #
maf

in
’ ﬁ[‘}‘



