2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000081857 g

LIFESTYLE SIGHT & SOUND, INC.

Secretary of State

02-13-2003 90202 004 ***150.00

Mailing Address
4407 VINELAND RD STE D6
ORLANDO FL 32811

Principal Place of Business
4407 VINELAND RD STE D6
ORLANDO FL 3261

AR RO

Signature, typed or printed name ot registered agant and titla if applicabte.

(NOTE: Ragislerad Agent signature required when reinstating}

2. Principal Place of Business 3, Mailing Address
171SVKIEKAAN RoAD | 771 5. KIRKAA Pord
Suite, Apt. #, elc. Suite, Apt. #, elc. .
CHECK. HERE IF MAKING CHANGES
SUTE |20 SWTE |20
City & State City & State 4, FE! Number Applied For
Of-LANDo , FL. ORLANDO, FL. 59-3736688 Not Appica’s
Zip v Country Zip ' Country - _ $8.75 Additional
23z80 ORMIGE- —| 3231 - |orlGE-. |2 Certicgte of Status Desired L) Foq poquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
UPP’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
914 PALM COVE DR
ORLANDO FL 32835
City FL Zip Code
8. The above named entity SwerTTiE Megtatement 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 r
- — /
SIGNATURE 4 ~ CoperT ULIPP— PRES pedT zllb 2003

odre

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D (1 Detete TME (%4 SThenge [ Addition
HANE LIPP, ROBERT L NAME

sTReeT AD0RESS | 914 PALM COVE DR STREET ADBRESS

CITY-57-2IP ORLANDO FL 32835 CITY-ST-ZIP

TITLE D O pelete TITLE [ change [ Addition
NAME SPADARO, CARL R NAME

stReer a0DRESS | 11860 MANDARIN RD STREET ADDRESS

om-s1-zp | JACKSONVILLE FL 32223 P coy-§T-zP | .

TILE D [ Delete TITLE TAA BqThange [ Acdition
NAME HALLORAN, PAUL J NAME

sTReeT aDoResS | 2527 TEBASSA RD STREET ADDRESS

CTY-§T-2IP JACKSONVILLE FL 32211 CITY-ST- 2P

TILE [ pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O Detete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ Delete TITLE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

of the corporation or the receiver o trustee empow:
changed, or on an attachment with an address, % j

SIGNATURE:

& empowered.

= UIFESBERT Lirp

12. | hereby centify that the information supplied 'Wil_h this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flgricia Statutes. | further certify that the information
indicated on this repert or supplemental 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
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

PRESIDE AT 2[10!2003 467 999 “700!

Date | Daytime Phone #

CR2FN34 (10/02)



