2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000060160

LUIFESTYLES HOME SALES, INC.

Principal Place of Business

707 MABBETTE ST

KISSIMMEE FL 34741

Mailing Address

707 MABBETTE §7
KISSIMMEE FL 34741

2. Principal Place of Business

715 MaBBETTE ST.

3. Mailing Address
715 MARBETTE ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90129 019 ***150.00

[V IF IV VEIV]

Ny

A

CHECK-HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
KISSIMMEE FI KISSIMMEE FL 59-3658551 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
34741 Usa #34741 USA Fee Required
- 6. Name and Address of Current Registered’'Agent - |2 e —===7 2 Name and Address of New Registered-Agent—_ ...
Name

WANDA, LINSCOTT

707 MABBETTE STREET
KISSIMMEE FL 34741

Wanda M.

Linscott

Street Address (P.O. Box Number is Not Acceptable)

715 Mabbette Street

Kissimmes

FL Zip Code

243741

B. The above na
the obliga

of changing \ts registered office or registered agent, or both, in the State of Florida. | am familiar‘"wﬁh.' and accept

1./29/2003

(NOTE: Registered Agent signalure required when rainatating) DATE

. F\E'Nﬁu FE__I.S—$—1'50/0
‘Atter May 1, 2003 Fee will be $550.00
Make'Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD ; O Delete e oD fchehange [ Addition | &
HAME QUIGLEY,-WANDA M NAME . =)
STREET ADDRESS | 423574 POB sweeroneess | Linscott, Wanda 3
orv-sT-2P | KISSIMMEE FL 34742 CITY-ST-2IP 715 Mabbette St. Kissimmee FL34741 Lﬁ
e
LI;;EE \6 ’ JENNIFER [ Delete L:!tti_ vD $¢ Change [ Acdition | &
STREET ADDRESS [ 1945 NE’ 20 PLACE SIREET ADDRESS ?g 3 g 15% r 5 gignl {er
CITY-$T-7IP KISSIMMEE FL 34742 CITY-ST-2IP cainesvil P 5 ice 12609
— R — — —— | - J.J..Lc L N v
TILE D” T 1 Deléte TALE = = r— - =~ [JChange ] Addition
NAME WAYNE, LINSCOTT SR HAME
STREET ADGRESS 4213 REAVES ROAD STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 34746 CITY-ST-ZIP
TITLE [ Delete TITLE D [ Change K] Addition
NAME NAME Quigley, Stephanie
STREET ADDRESS STREET ADDRESS 7 1 5 Mabbet te [ treet
CITY-ST-2IP CITY-ST-ZIP .
Kissimmee;,—Fb—34741
THLE [ Detete TITLE O Change [ Addition
D
NAME NAME 1izabeth .
STREET ADDRESS smeeraooess | B+ iZabeth Mosley
CTV-ST-7P CITY-ST-21P 715 Mabbette Street
TTLE [ Delete TITLE rRIssimmee, 'L 34741 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Fam |
4s filing does ngiqualify fo warnslion siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
N at& gld that{my signature ¥hall have the same legal effect as if made under oath; that | am an officer or director
fy Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
1/29/2003 407 518 62%2

Date Daytime Phone #



