FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P01000101673 Secretary of St
1. Entity Name 02-19-2003 90010 043 ***150.00
LIFESTYLE ENTERPRISES, INC.
Principal Place of Business Mailing Address :
2012 FISHER ISLAND DRIVE 2012 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
Suite, Apl. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(= T Not Applicable
Zip Country 2p Country 5. Certiicats of Status Desirad 0 §3-75 Additional
ee Required
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Bttt Tt ‘Nameg =~ — == = e el
SA“M’ WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE SUITE 510
FORT LAUDERDALE FL 33334
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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title it applicabie (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ _ o
After May 1, 2003 Fee will be $550.00 ¥ st Comtion 0 5000 ey e
Make Check Payable to Florica Department of State :
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E O oelete TITLE [ change O Addiiion
NAME UTUN, BARRY NAME
staeeT acoress (2012 FISHER ISLAND DRIVE STREET ADDRESS
orv-st-ze FISHER ISLAND FL 33109 CITY-ST-21P
TITLE O peletz TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE N . O petete me e _ .. Ochange [ Acdition
NAME o N NAME TTT - ot T T -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ILE O velete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-71P

12. { hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 10 execuls this [eporleasTaaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i

SIGNATURE: ___ SiGN7g

SIGNATURE AND TY/PﬂJ OR an'r/sﬂ NAME OPGIGNING OFFICER OR DIRECTOR

Dals ¥ Dayiime Phore #

CRRE034 (10/02)

Gy ARQOED Brrry KoTon, PRes, ;/ll./cﬁ 335._;53#2.4'1"
7 T




