2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFESTYLES INC.

PO1000108765

Principal Place of Business
8599 5. US. 1
"PORT ST. LUCIE FL 34952

Mailing Address
8599 5. US. 1
PORT ST. LUCIE FL 34952

2. Principal Place of Business

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90181 036 ***150.00

A TTEEENN W

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65.1 157435 Not Applicable
z‘ i Y
e Country Zip Country 5. Certificate of Status Desired O $B'75 Addltlonal
Foo Required
B.-Name and Address.of.Current Reglistered Agent e 7. Name and Address of New Registered Agent
Name

ZAZA, SHARIE
8599 S. US. 1 -
PORT ST. LUCIE FL 34952

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Thé above named entity submits this staternent for the purpase 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.

SIGNATURE

(NOTE: Registerad Ageni signature required when reinstating}

DATE

" Signaturg, typed or prinlawab?amyndﬂ if appiicabla.

i FILE NOW!!!

.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

TITE PGM O elete I TiTLE Wichange O Addition
NAME HARIE NAME _ o

STREET ADI 99 S FEDERAL HWY — S swrromess 4> §S°FF S. AEDERAL oy

CITY-ST P SAINT LUCIE FL 34952 OITY-5T-2P

TILE SM O Celete TITLE ASThange [ Addition
NAME ZAZA, SAMUEL NAME - 2.

sraeeTacoess | 1562 SE VILLAGE GREEN DR e wooness A7 €572 Se FEPER A Ay

omv-s1-2p | PORT SAINT LUCIE FL 34952 e GITY-ST-7IP S -

THLE 7] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP ITY-5T- 7P

TTLE [ pelete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-ZIP

TITLE [ petate TITLE [l change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Vsl CITY-ST-2IP

12. | hereby certify that the infarmgliop supplie th this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplefental r
of the corporation or the recei
changed, or on an attachmen

-

SIGNATURE:

”

eF o1 trustep efpow)

10 executs this repart as e

712"

4503

2 1440

is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

| 42
w RE AND TYPED OW NAME OF smrﬁcypﬂcen OR DIRECTOR

Dala Daytima Fhona #

?

CR2E034 (10/02)



