UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

VIVA! IN STYLE, INC.

P02000083970

ecretary of State

04-21-2003 90339 032 ***150.00

Principal Place of Business
SFEA-FREAGHRF-GA¥
WEST PALU BEAGH FL 33411

Mailing Aadress
8700~ FREASHRE-CAY
WEST PALM BEACH FL 33411

AR AR

2. Principal Place of Business

PH20 Cnsscpogece. , #.7
Suite, Apt, #, etc.

3. Mailing Address

Suite, Apt. #, etc.

SR OhErcnaBES, #3

WCHECK RERE IF MAKING CHANGES

ity & State
esr Hum Heacw , FL

City & State

%ﬂ" /“4"’1 ;4

Applied For
Not Applicable

4. FEl Number

(e~ fe 2015

Zip

K74/

Z|p

bighaer_| B0

untry
S o o

(=

$8.75 additionat

. tifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agenl

FIELDS, PRESTON J ESQ.
FH-NORHH-MIHTARY-FhRA®:
SUFFE-1oM
PALM-BEAGH-F-—33418

Name

Street Address (E

. Box Number is Not Ad

2y
7

eptable}

oRd, **C-~3017

Phem Eacw e dens

FL

.}Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE 1S $150.00
Atter May 1, 2003 Feé will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. .

| KRR

OFFICERS AND D/RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 5] O telete TILE [®Thange  [C] Addition %
NAME BUZANIS, GLORIA : NAME Ca s
STREET ADDRESS STREET ADORESS 7¢jp TRERSYRE CAY 3
OTY-STIP | PALATINE-I-00067 ciTY-S1-2p 7y Azm frace, FL F24/7 g
TITLE D [ Delete TITLE [] Change [ Addition %
NAME ROTA, JAMES NAME

STREET A0DRESS | 8707 TREASURE CAY STREET ADDRESS

CITY-ST-2iP W PALM BEACH FL 33411 CITY-5T-2P )

TITLE D [T pelete TITLE [ Change (] Addition

NAME 1 YONFELD,*MICHELLE -~ =~ = oo oo |- NAME T | b | e i = U A,
STREET ADDRESS | 230 NEW CANNAN AVENUE STREET ADDRESS

CITY-8T-21P NORWALK CT 06850 CITY-ST-2IP

TITLE O pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

THLE M pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

changed, or on an attachment with a

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

4/5’ 2 ,  DSPS

Data Daytime Phone #




