"2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 02, 2002 8:00 am

DOCUMENT #  P01000081857 Secretary of State

1. Eniity Name

LIFESTYLE SIGHT & SOUND, INC. . 07-02-2002 90813 004 ***550.00
Principal Place of Business Mailing Address
4407 VINELAND RD STE D6 4407 VINELAND RD STE D6 P U ”1 26?9?

ORLANDO FL 32811 ORLANDO FL 32811

et i

2, Principal Place of Business ] 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9 373 6688 Not Applicanie
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired | Pee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

UPP' ROBERT L Strest Address (P.O. Box Number is Not Acceptable)
914 PALM COVE DR

ORLANDO FL 32635

City ] FL ' Zip Code

8. The above named enj ig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

BERT L.LiPP I/;'{a 2003

Signalure, typed or printad name of registered agent and titla if applicatle {NOTE: Registered Agent signalure required when reinstating) r DATE

SIGNATURE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!f! FEE IS $150.00

— P . Electi i i i
Ax filing requITeMent and eTeTTs 10 a0 sor —AtfaFMay 1, 2002 Fo6 -wili be-55! | 19 Elegtion Campeign Financing .. ..35.00 May Be

™ Trust Fund Contribution. — ~ ] Added to Fees

(See criteria on back) i Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete TITLE I changs [ Acdition
NAME LIPP, ROBERT L NAME
STREET ADDRESS | 914 PALM COVE DR STREET ADBRESS
cImy-5T1-21P ORLANDO FL 32835 CITY-5T-71P
TMLE D [ belete TITLE [ Change  [] Addition
NAME SPADARO, CARL R NAME
streer ADDRESS | 11860 MANDARIN RD STREET ADDRESS
ChiY-sT-2iP JACKSONVILLE FL 32223 GITY-ST-2tP
TILE D 1 Delete TITLE [ Change  [] Addition
NAME HALLORAN, PAUL J NAME
STREET ADDRESS | 2627 TEBASSA RD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart 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 an addre wh all other like empowered.

SIGNATURE: S E RESBERT=L. LPP {/30/200)__ 467 999 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

fatle = allal

Av

4

CR2EQ34 (3/01)

W




