2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE

S_ignatura. typed or printed narme of registered agent and title if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
. Thi tion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
2] Ihlsf_clprpora |9n :::riltg!:: tec:eia:;sigyég s:;anglb e After MAY 1. 2001 F w[llsbe $550.00 10. Election Campaign Financing $5_00 May Be
ax ffling requirement & : er ’ ee - Trust Fund Contribution. O  Addedto Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE P D [ change B Addition
NAME NAME M Ge 6N
STREET ADDRESS STREET ADDRESS 'I.'I.‘{O acm:f‘1 00'\4"4:
CITY-ST-7IP CITY-ST-2IP L‘L‘L}
TIME ' 0 Detete TMLE O Chenge ) Addition
NAME NAME u[
STREET ADDRESS STREET ADDRESS crT
CTY-§T-2 CITY-ST-2IP M ‘N&G’ E‘ Iy T A
TTmE < T T T Ooelete - “fme""~ "7 - ) [ Chiange ~ [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE [T Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . 3 belete THLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplementar 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
of the corporation or the receiver or trustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apr addresgsWitl] all other like empowered.

?LSIGNATURE: — %v R .Y, %/a%:)-oé’/a

RY AND TYPE‘Z?‘, ?IN‘TED NAME OF SIGNING'OFFICERDR DIREGTOR | Date Daytime Phone #

DOCUMENT # POOO00079891 ~ ~ May 10, 2001 8:00 am
1. Entity Name Secr f
LIFESTYLE SHOPPERS, INC. etar y of State
05-10-2001 90087 031 ***150.00
Principal Place of Business Mailing Address
12240 SOCIETY CT. - 12240 SOCIETY CT.
JACKSONVILLE FL 32223-5544 JACKSONVILLE FL 32223-5544
s T s KA O M
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI hgqer Applied For
—3“?‘f 1/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?B%;,esq 3?:;“0”3'
o 6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Reglstered Agent
Name
?gzg!gbié?ETHWY é'.:. Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32223-5544
City FL Zip Code

CR2E034 (10/00)



