' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT ¢  PO0000106035 % Secretary of State

1. Entity Name 03-10-2003 90119 021 ***150.00

LIFESTYLE TRADING, INC.

Principal Place of Business Mailing Address

3779 MYKONOS GOURT 3779 MYKONOS COURT VUV "_{

BOCA RATON FL 33487 BOCA RATON FL 33487

S S A O O O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1053839 Not Applicable
z Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
— . o e Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Narne
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not.Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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.

- N r f’
R 7

SIGNATURF e T
Rj:) 1 or printed name oheﬁslereu agemt applicable. {NCTE: Registered Agant signature required when reinstating} DATE
ey ;.FihE-N?\gH!z:l;EE-.l.s $150;00«3T-w~ TTITOE n m eTEeet met s - = S g Elgtion Cépaign Financing $5.00 may Be
frer May 1, 200 ee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
=
10. OFFICEARS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ME PSTD O Detete TILE [ Change [ Addition
NAME SHICK, LAWRENCE A NAME
streeT a0oaess | 3779 MYKONOS COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CIY-51-219
ILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
ot TTLE R e e LiDelete . . JTME B - o [Ohange  [JAddition_|. _
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2iP CITY-5T-21P
TILE O pelete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [T Delete TITLE [T change [ Addition
NAME R o : ‘ NAME - =~ - . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

; R e sl
Vg AlT S ] i Y A O ﬁ'.:(SH/UK‘ 3/7/03, 2998574

FOF SIGNING W OR DIRECTOR Date ° Daylime Phone #

CR2E034 (10/02)



