2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000705 Apr 03, 2002 8:00 am
1. Entty Name — ecretary of State
LOUISIANA LIFESTYLES PRODUCTIONS, INC. 04-03-2002 90199 008 ****61 .25
Principal Place of Business Mailing Address
4528 MACEACMEN BLVD 4528 MACEACHEN 8LYD
8 TAMPA FL 34233
TAMPA FL 34233 us .
us
s P s AR
//42 woodBRook BR . {42 WoudBRCOE DR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LARGCO FL LARGo, FL 59-3293922 Nol Applicable
.;ip3 i ) COUZEY_S ?3 ..' Y0 Counlr'y, S 5. Certificate of Status Desired O ?i‘;ilﬁ?:dmonal
1™ ~ 7 "6, Name and Address of Current Registered Agent. -.— . _ .. .- - .- -T..Name.and Address of New Registerad Agent
N
TRIcHARY CLONFECTER
KOPACZ, J Street Addre\is}(g%%)x Nurgzr}is Not Acce;itab[e)
4528 MACEACHEN BLVD 42, BRI, DR
SARASOTA FL 34233 - oo
it ‘ N
Vi ARGO FL [ 3392 a

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.

SIGNATURE W& i% P' CHAKD CLODF&LTE@ 3-26~02

Slgnature, typed ar printed name of registsred agent Afd titls If applicabls. (NOTE: Registerad Agent sigrature required when rainstating) DATE
9. Election Campaign Financin P
FLE oW e 1 012 oo ) S0 | ke cleck aytito
%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD . 1l Detete TTLE D [ Ghange  “THY Addition
NiE KOPACZ, JOSEPH NAME EDWINA S YLYESTER ST
STREET ADDRESS | 4528 MACEACCHEN BLYVD staeet aooness | PO BOY 947
CITY-ST-ZiP SARASOTA FL 34233 CITY-ST-2IP ﬁnio“ofu LY 55’1, Fr 33592
TILE W PD 1 Delete TITLE D 7 O] Change 3 Addition
NAME DECOU, JERRY N tecsy HILDEBRARD
smeeT a008ess | 137 ALLENS RIDGE OR. E. sREET00RESS | 10921 ANNETTE N
omv-8T-2P - | PALM HARBOR-FL 34684 - - e n = P OTCSRRR ITAMPA. B . 33T . . - .
TLE DV [ Dslets M e D s 7 [ change DL Addtion
NAME SYLVESTER, BENNY NAME BeckY CRESMELL
STREET ADCRESS (P Q) BOX 447 STREETADORESS | 2 GO GULFC [Ty 2D
crv-st-z¢ |[THONQTOSASSA FL 33582 CITY-57-21P RuUusiin , Fe F3570
TLE ?gA CHEFF e 2 Daleta THLE [5) ’ O changs €] Addition
NAME YCHEFF, JANIN NAME
sTreeT ADDRESS | 110 JAMES CT. | STREET ADDRESS %ga%%%gm
cmv-s-zp | OLDSMAR FL 34677 CITY-ST-21P ST. PeTER SBUlL , FL 33-7051
e ov ¥ Delate | me D o O] Change I Addition
NANE GRATZ, DAVID NANE ELISKR CLeprELTER
sTReeT aporess [P.Q. BOX 518 E STREETADDRESS | ffof 2 (AAOD BROQK DR.
crv-st-zp |BAY PINES FL 33744 | crmv-st-zip LALGe, Fo. 33770
TITLE ig' 3 elgte TILE ’ [J Change [ Addition
NAME CLODFELTER, RICHARD NAME
STReET ADDRESS | 1142 WOOD BRCOK DR. STREET ADDRESS
crv-sT-2P |LARGO FL 33770 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
af the corporation or the receiver or trustes empowarsd to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appgars in Blogk 10 or Block 11 if
changad, or on an attachmeni with anpddress, alljlher like empowergd. 5 6‘9‘6- 3 i

- -

SIGNATURE: ey Rienne s CconEELTE | Fsier
NING QFFICER QR DIRECTOR Date Daytims Phone ¥

4SS £l J A

SIGNATURE AND TYPED OR PRINTED NAME OF

Ed

3

CR2E037 (9/01)



