2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3

DOCUMENT P00000079891 ecretary of State .

1. Entity Name 04-28-2003 91283 017 ***150.00
LIFESTYLE SHOPPERS, INC.

Principal Place of Business Mailing Address

12240 SOCIETY CT. 12240 SOCIETY CT. : .
JACKSONVILLE FL 32223-5544 JACKSONVILLE FL 32223-5544 ’ 1 1 ﬂ 2 3 2 3 4
2. Principal Place of Business 3. Mailing Address Hll“ln “| llm I|||| l"““m ||m “m ’ll" ‘I’Il ‘l”l mll "ll |I|I
Suite, Apt. #, etc. Suite, Apt. # elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59‘3669612 Not Applicable
Zp Country Zip Country 5 Ce-rtmcale of Status Desned 0O $8.75'A_dditi0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR!FFlN' KATHY M . Street Address (P.O. Box Number is Not Acceptable)
12240 SOCIETY CT.

JACKSONVILLE FL 32223-5544

City FL Zip Code

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
Signatura, typed or printed namae of ragistered agent and title if apphcable. (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
" . Electi icn Financi
Ater May 1, 2003 Fee will be $550.00 e P comton "0 [ 35,00 My e

Make Check Payable to Florida Department of State '

10. o OFFIGERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TITLE O change [ Addition | &

v GRIFFIN; KATHY M e g

staeer A0DRESS | 12240 SOQCIETY COURT . STREET ADDRESS 3

CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-7IP g
N [a}]

TILE T [ elete TITLE [ change  [] Addition 6

NAME MOCK, SUSAN NAME

STREET ADDRESS | 9668 PRITMORE EAST . STRELT ADDRESS

omv-st-2p | JACKSONVILLE FL 32216 .J Cmv-sT-ap . .

TIMLE O Detete TITLE Ochange ] Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Aadition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE J Detete TRLE O change [ Addition

NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§7-2IP ‘ CITY-S1-71P

12. | hereby certify thal the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementgl report is true and acgyrate 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 trstee empowered to-eXeci)te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddress, with all Sther likg emgpwered.

.

4\\:26 o2 Qufs71-00

Date Daytime Prone #




