FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90434 034 ***150.00

DOCUMENT # P01000021713
1. Entity Name
FLORIDIAN LIFESTYLES, INC.

— . ” guuvv~
Principai Place of Business Mailing Address
2717 NW SETTLE AVE. 7716 GREENBRIER CIRCLE
PT.ST. LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US
R Vs RGO WG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-1084384 Nat Applicable
Ze Country Zie Country S. Certificate of Status Desired O ?eae nglional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registared Agent
Name
WEISSMAN, HARCLD ESQ.
1776 PINE ISLAND ROAD Street Address {P.O. Box Nurnber is Not Acceptable)
SUITE 118 )
PLANTATION, FL 33322
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATIURE
Signaure. lyped o ponted name of registeres agent ang utla it apphcable. {NOTE: Registerec Agent sigrature roquired whan renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [ Delese TITLE ﬂcn.anqe [} Addition
NAME BLACK, JUNE NAME P _
STREET ADDRESS 7FH6-GREENBRIER-GIRCLE— sweersooness |1 OB 12 CROSBY LF\C[—;
CITY-5T-2IP PORT SAINT LUCIE, FL 34986 CITy-ST-2IP
TITLE 3 pelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P
TiTLE [ Delete TME [Jcnange T Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3- 2P CITY-ST-ZP
Tme [ Delete TmLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
TTE [ peiese L {7 Crange [ Agaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained it Chapter 119, Florida Statuies. | futher certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of Ihe receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an adﬁss. with all other like empowered.

SIGNATURE: -t ‘Z"’(’{ \754»1C 5‘//-6}6 g//).g 13 77> % yﬂ—-ﬂ?77
~
[

SKGNATURE AND TYPED OR FRINTED NAME CF OFFICER OR Date Dayume Prione #




