2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
COCUNENT 1 02000007190 ccretary of Sate

1. Entity Narne
LIFESTYLE DESIGN FURITURE INC-BOYNTON BEACH

AY L0260V 0

Principal Place of Businass Malling Address R
3663 WOOLBRIGHT RD 3663 WOOLBRIGHT RD
BOYTON BCH FL 33436-7244 BOYTON BCH FL 33436-7244
2. Principa| Place of Businass a. Mailmg Address HIIHIII ”' II”I Nll' Illu II'“ |I|“ ll“l Ilm ’Illi "l]l ]Im lll' |IH
Sulte, Apt. #, etc. Suile, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . : Applied For
’_-' - | 1—{-1:7 IGI 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ge%zg, lﬁ?:&“o”a’
6. Name and:Address of Current Registered Agent - — - scmmcsor | e somra o 7..Name and Address of New Registered Agent . =~
Name
MINIX, WAYNE Streat Address (PO. Box Number is Not Acceptable)
3683 WOOLBRIGHT RD
BOYTON BCH FL 33436-7244
City FL Zin 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 familiar with, and accept
the obligations of registered agent

wne

s

SIGNATURE i

CR2E034 (10/02)

Signature, typed or ;r;nted name of registered agent and t1lg if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Efection Campaign Financing $5.00 May Be
(Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. X OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE JIDP . O Detete TITLE [ change [ Addition
NAME MINIX, WAYNE NAME
STREET anDRess | 3663 WOOLBRIGHT RD STREET ADDRESS
orr-st-ze | BOYTON BCH FL 33436-7244 CITY-§T-2P
TITLE 3 3 oelete TIMLE s [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME T s s = - o= - ] petete TV mIMLETE et 2 e - s e emnmea= [ Change - {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
mE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-21P
TILE O petete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2f
TILE [ Delete TIMLE {JChange [ Acdition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-S1-21F GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607 Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withy,an addres §l other like empowered.

SIGNATURE: 12avpe A < X U 2B O RL(-Bbu-Fusk]

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




