FILED

| Secretary of State

2002 UNIFORM BUSINESS nsp%’ﬂnljam
DOCUMENT#  P01000122017

INDEPENDENT LIFESTYLES, INC, :

Principal Place of Business Maifing Address
8001 N DALE MABRY STE 5014 800t N DALE MABRY STE 5014
TAMPA FL 114 TAMPA F1. 336514

3. Malling Accress

/

07-16-2002 90342 020 ***150.00

, 1T T ¢

.

1

2. Principal Place of Business
Sulta, Apt. #, atc. Suite, Apt. #, ele, / DO NOT WRITE IN THIS SPACE
City & State City & State { | & FEIMumber ' Appltad For
: - = - __ eet | _-e-?ZrB.?’ST'f?X,-S.é.___ _]| Mt Applicabia
Ze 0 . | Couly - = s s | Counwy . Corlilicats ol Statue. ‘O .--$8.75 additonal
S el - ! e Ty W -] BiGerllicate of Stntus Desked - [ ZFoo Requied - -
§. Nume znd Address of Curtent Rag|stered Agent /7. Nama and Addreas of New Ragiziered Agent
Nama : .
HAGAN, JOHN E =
Streel Addresg (P.0O. Box Numbev is Not Accaplatla)
8001 N DALE MABRY STE 501 )
TAMPA FL 33614 '
City 1 FL Zip Code
8. The above n&ned ontily submits this statement for the purpose of chanQing its registerod affico or registered apent. of both, in the Slale of Flonda, | am familias with, and accept
the obligations of registerad agant, .
SIGNATURE i
Wmamnmumumwu-hmtm. w!ewlmwwumﬁmug) DATE
9. This corporation is efighole (o satisty s Intangible | FILE NOWIIS FEE IS $550.00 . o Firanc
Tax fifing requiremert and alecis iudoso. - Aftor Septamber 13, 2002 Fee will ba $750.00 s ﬁ::mdcucnmmmn:ncm Mdedss. OOml:::‘Be
(See critgrla on back) (] Make Check Payabila to Department of State
hil OFFICERS AND DIRECTORS 12 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
o R - . &
e LS, a7 O e e ' Done  Ceoni | 8
il JE oy P it : i 3
- STRCET AQDAESS el S Py ETIEED ADDRESS . §
ovse | 5539 AL A 2907 crv-51-22 ! §
me JAnE o BRLS L O peew me ; D) Crange O addition | G
WE NOIE . :
" STREET ADDRESS . . ) STREET AODRESS .

A s i i e o femew | L : '
W s i D |m X Goms D[
NAE / . L I s NAE ‘

STREET ADORESS %3‘1 N fmes < ’/‘5/ STREET AORESS ‘

asw | [mpa T/ B2y a1.20 !

me " 3 Ot e Dchange [ adtiion

e - NAME

STREET ADORESS - STREET ADORESS

an-sT-20 CIrY-ST. 29

nie O Detmts e Dchange:  [J Adglion

RAME NAME .

STREET ADORESS STREET ADDRESS

ory-ST-28 Cory-St- 9

e . 0 Celez me CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST. 29 ‘ chY-$T.20

13. ) haraby cenlly that the information supplied with this flng doas ot quakly for the exemption stated n Section 1 19.07&3)(&. Fiorida Stattes. | further cartity that the inforration
indicated on this report o supplemenial report is true angnccuram and that my signature shall have the sama legal efiect as il made undar oath; thal | am an officer or diracior
of tha corporation o tha teceivar or busted empovwered lo axecuta this repon as required by Chapier 607, Floriga Statutas; and that my name appasrs In Block T1 o Block 12 1
chenged, or on an atlachment with ap.exiTeg » with all cther Jike empowerad. : : - -

SIGNATURE: UIRED

Putn Dumﬂuu »




| |

T

T
DEPARTHENT OF THE TREASURY  DATE OF THIS NOTICE: 12-27-2001 \\\\\

INTERNAL REVENUE SERVICE - NUMBER OF THIS NOTICE: CP 575 A .
HOLTSVILLE NY 00501 - *EMFLOYERSIEENTIFICATION NUMBER: 22-3850836
. FORM: SS-

For i701929566361 B

) L{/‘L{-Oﬁ FOR ASSISTANCE CALL US AT:
1-800-829-1040

INDEPENDENT LIFESTYLES INC - ; 4
8001 H DALE MABRY STE 5011

OR WRITE TO THE ADDRESS

TAMPA FL 33614 : #_‘__/00 /000/220/_} SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER CEIN)

Thank-you for your Form $5-4, Application for Employer Identification Number
(EIN). We.assigned you EIN 22-3850836. This EIN will identify your business account,

-tax raturns,‘and*documentsr“aven“if‘you‘have'no-amployiesT‘"PIEEEE"EEEE'THf% notide in~

vour permanent records.

v

Use your complete name and EIN shown abaove on all federal tax forms, payments and.

" related correspondence. If you use any variation in your name or EIN, it may cause

a delay in processing and incorrect information in your account. It also could causs
you to be assigned mare than one EIN.

Based on the information shown on your Form $5-4, vou must file tha following
forms(s) by the date we show.

Form 1120 03/15/2003

Your assigned tax clascification is based on information obtained frem vour Form
55-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Prec. 98-01,
1998-1 I.R.B, 7 (or the superceding revenue procedurae for the year at issue).

If vou need help in ‘determining what yvour tax year is, you can get Publication
538, Accounting Periods and Methoeds, at vour local IRS offica.

If you have questions about ths forms shown or the date they are due, vou may
call us at 1-800-829-10640 or write to us at the addraess shown above.

If you're required to deposit for emplovment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within- six weeks. You can use
the enclesed coupons if you nead to make a deposit before you receive your supply.

— . —— . — - B .-




Fbaahmedd 2t POIC00/220, %7

. £001 N, Dale Mabry )

' : Suite 5011

: : LHLMG] Tampa, Florida 33614
. 813-933-7898

Al e

. --_Imdependem Llfmtyles Inc. ]
Ju1y8,2002 ,
™~
Florida Dept of State
Divisions of Corporations
* . PO.Box6327
LT TTTalalimsed Floridad23lg L - -
T 7-:-'DwSlrorMarhm' THE o :
‘This letter is regarding the renewal of our Corporation. We did not receive mcfomscntmlmuaryof
lhlsyear Wcnreenclosmgacheckmﬁ\cmnomtofﬂsoooforwa:mualmncwal
. - \. ‘.\T’.\‘.
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