FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PONOOOON 497

1. Entity Name

LYFESTYLES TESIGVS ENTERAUSES
==

r /
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6990 swW 47 sreErr

3. Mailing Address

690 S 47 STREET -

Suite, Apt, #, elc.

Suite, Apt. #. etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90109 046 ***150.00

10043505

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
MIAMI‘ FL— . MM’, F/_ - 6\]—: f014f93 Not Applicable
Zip Country . £iD Country ) . $8.75 Adagitional
n 5. Certdicate of Status Desired
33!({“ V.S. A, ) 53’(\‘ J.S. A_ G Fee Required
7. Name and Address of Current Registered Agent
Marme

DO NOT WRITE
IN THIS SPACE

SPICBEL £ WTEEELA, P.A.

Slreet,Aéd%(PCOﬁbrw}ler w%‘;ceftabi?’-',ry —

“Y o0l

Zip Cods

FL | 33iar

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.

SIGNATURE

Signature, fyped or printed name of tegisiered agent and iide # applicable

(NOTE: Regictered Agent signature reguirned wher reinsialing) DATE

January 1-May 1 Fee is $150.00
After May 1, Fea is $550.00

9. Election Campaign Financing

$5.00 May Be

CR2ZE034B {12/02)

Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10. GFFICERS AND DIREC TORS
TITLE Frp MLE
HAME TONAR, EDEAE. A4, HAME
STREET ADURESS | g3 G0 <0 47 STESET STREET ADDFESS
ON-S2F | e, P, 33BN CITY-ST-2P
TINE SUD TNLE
e sy [ STV RO ) TELAYG) B s s
GO S 47 STE=E7
S-S | g, FLe 3300 m-S1-27
THLE ' TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
stz Crv-sr.20 DO NOT WRITE
WLE TNLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
LE TITE
NAME NAME
STREET ADDRESS STREET ADDFESS
CIrY-S1-2IP CiTY-§1-2P
TIHE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-51-2IP CITy-§7-2P

12. | hereby certity that the information suppli
indicated on this report of supolemental n
of the corporation or iver o frudfeelem
attachment with an Sgdreks. with 'z H

T

SIGNATURE:

with this §
rt is trugfand hccur

vwhred ] exe
weared

.

%, does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te Iwg repogt as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an

EDsRAR. A . TWRE

{GNATUREwatere

frECNAME OF SIGNING OFFCYR OR DIRECTOR

3frafes s0recs-877C

Caytima Phone #

l



