2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00 am

LY

A

DOCUMENT #  P0O0000037335 ry
1. Entity Name 33 Secreta Of State
LIFESTYLE INVESTMENTS, INC. v 07-13-2001 90004 046 ***550.00
Principal Place of Business Mailing Address
540 N. EGLIN PARKWAY 540 N. EGLIN PARKWAY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
I N TSRO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
S1- 3 iRty Not Appiicable
- o e e | COUDNY Z‘P_ . T =:.§—5).lénﬂ_;- “oewe . el -5r-Certificate of Status Desired.. [ $8.7,5_—ﬁ_tdditional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERENS, GABRIELE
. Street Address (P.O. Box Numnber is Not Acceptable)
540 N. EGLIN PARKWAY
FORT WALTON BEACH FL 32547
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eleci o
. Election Cam Fi
Tax filing requiremnent and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund G g rilrgi]l:u[ig:rlcmg fdsc;(gict,owllzisse
.+ (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D ) [T Delete TILE P X change [ Addition
NAEIE TERENS, GABRIELE NAME
staeer aporess | 540 N. EGLIN PARKWAY ) sweerannsss | fly Mo nchan Pr.
CITY-5T-ZIP FORT WALTON BEACH FL 32547 CITY-ST-2IP
TLE T o~ - O Delete e ve - [lchange & Addition
NAME - e NAME Denain T1€reans
STREET ADDRESS smeerancress | f 44 mMoaahan Dr,
| _CITY-ST-21P e e 2 e i, o e ) CITY-ST-ZP ——_‘_’+ WO Li-m;k_c L'_:r(_ 32547
TITLE O Delets TLE ) ‘ [ Change  [J Addition
NAME [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-212 (CITY-3T-2IP
TIILE [ Delete TITLE . [Jchange  [] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THLE . [ Delete TITLE - [ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P

CR2E034 (5/01)

13. | hereby centify 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 infermation
indicated on this report or supplemental report is true and accurale 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 receiverex trustee empowered to emne_thjs_gp%tﬂs_required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment An address, yith all other like empowered. - .

'

SIGNATURE: _ XD i'fﬁéfélﬁqé s | 7/9/0) OIS 2!

4

Squrune AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR { Dae £ Daytime Phona #
1 9




