2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (!JBR)

1. Entity Name A.

LIFESTYLE SOLUTIONS GROUP, INC." ™~

DOCUMENT # NO2000009416

G30CT ik

PH 1123

PULLUM, JEANNE

Principal Place of Business Maiting Address ] N OYAT
) SECRETARY OF STATE
1942 HIGHWAY 87 1942 HIGHWAY 87 AL AHARGEE, SLORIDA
NAVARRE FL 32566 NAVARRE FL 32566 S RintiWl
Suite, Apt. #, etc. Suite, Apt. #, etc. REEM@EE@ EE%N%B
X [ L] -
T
City & State City & State 4. FEI Number zlApplied For
J_ot Applicable
le_ . U ‘(_D-Cjuntr-y [N SR Zp [ __ff“_ml-. . .+5..Certificate of Status.Desired - M ?ase .Ft’esqe_':f:c;uoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

— 2345.PEBBLE.BEACH.DR.
NAVARRE FL 32566

City

FL Zip Code

the obligations of regffstered agent.

/Q/"

SIGNATURE

/ GATE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

eelen—"

(NOTE: Registerad Agent signature required when reinstating)

Slgny typad or printed name of registered agent and title if applicable.
- ’ v
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Func: Contribution. Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CED [ Delete TLE [1 Change [ Addition
NAME jzﬂd)ﬂ)e PuLLtum NAME
STREET ADDRESS wy § 7 STREET ADDRESS
CITY-5T- 2P A&q a H \{ " GITY-ST-2IP
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ¢;__i I e O N S Po
CITY-ST: 7P o T ery-sT-zp PLEEA _in"hi.ﬁ '5 015 #6156, 25
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— &Y ST2p— — CITY=5T=2P——
TIILE [ Delete TILE [ change [ Addition
NAME NAME ——y
SN2 =ma ] TaEs
STAEET ADORESS STREET ADDRESS g =
e o gl 0870/ DB~ 013--021 #7000
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 oglate TINLE O change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

indicated on this report or supplemagtal report is true an

SIGNATURE:

12. ) hereby certify that the information supplied with this filin 3

ke empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

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 receiyer gifrustee empowered 1o execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpa an address, with all otha

Date

Daytime Phone #

0003167

CR2E037 (4/03)




