=

UNIFORM BUSINESS REPORT

)
e T

2003 FOR PROFIT CORPORAT!ON

FILED

(UBR 2

02-21-2003 90218 050 ***150.00

DOCUMENT #  POO0D00058015
. Entity Name

CAREFREE LIFESTYLES INC.

Principal Place of Business Mailing Address
227 18T STREET 27 18T STREET
SUITE 2 SUITE 2

N. MIAMI BEACH FL 32138 N. MIAMI BEACH FL 33139

AR

2. Principa! Place of Business

1301_Alton Road

"B Aton and_

Suile, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat, City & Stat 4. FEl Numbe Appliad F
I lax;ni ach Pt 3314 h ??ljm ) T 651071416 ot Aopicas
%l % &ugryn %p@ | 9,4 Country 5. Centilicate of Staws Desired ] gg;’mﬂmm
6. Name and-Address of Current R-g?ltcmd A;ent: . - comm 2 ~1. HAmMe and Address of New He_g_lgtamd Agent _
Nama

MAROTTA, GARY
227 1ST STREET

SUITE 2

N. MIAMI BE?\CH FL 33139

128 Brton  Woad™

FL

thiami teach ! 23139

8. Tha abave n, entity $ubipniks this
thé obligationd ki regisitrad dghb
SIGNATURE _{

Py pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad neme of regetered agenl and Ube if applicabie.

{NOTE: Regisianed Agent Sigranse required when mnstaling)

DATE

FILE NOWIII FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Departinent of State

8. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 mayBo -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mar 07, 2003 8:00 am
Secretary of State

12. | hereby cerlify thai the informaltion supplied with this filing does not qualify lor the

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: SICGNATURE REQUIRE

indicated on this report or supplemental report is irve and accurale and that my signatyre shall hav
ol the carporation or the receiver or Irustee empowered 19 execute this reporl as requir hay

axemplion statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as ¥ made under oath; thal | am an oflicer or director
607, tdE Statutes: and that my o appears in Block 10 or Block 11 if

308
Zj28/3 S3Y-253/(
Cate v Daytire Phane #

)

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRE%

10. OFFICERS AND DIRECTORS 1. _
TIRLE ST O Detete Tine CChange [ Addition g
HAME MAROTTA, GARY NAME o <
sTheET AooRess {297 1ST STREET swemaooress || Bp g, A LE0ON Pood 3
orv-s-22 N, MIAMI BEACH FL 33139 avsz | Miomi Reach FI 32139 2
WL P ] Detete mE TCletnge [ Addtion g
HAME MAROTTA, ANTHONY NAME ‘
STREET ACORESS 297 1ST STREET sTReET AD0RESS | {5 B ‘ 'Q()ad
erv-si-2p N, MiAMI BEACH FL 33139 am-stze Y O Fl 33124
e et e e SREL T PR N — eI e = 2 ] Ghange - =[] Addition -
NAME NAME
FSTREET ADGRESS — — T B~ STREET ADDRLSS ™ [ rer ot —
CHY-5T-21 I CITY-ST-21P .
HLE T Detete - TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-SI-77
TIILE O pelete TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy -S1-1IP
i O3 patate TME Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-2iP




