FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
'DOCUMENT #  PO2000090655 ecretary OF State

1. Entity Name

LIFESTYLE INTERIORS OF SPRING HILL, INC.

Principal Flace of Business Mailing Address '
13637 RUD! LOOP 136537 RUD! LOOF 11U139066
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business i 3. Mailing Address H“““l m Il”l N'" |Im ||l|“|m ||l|| m” |I'|| ||l|| I’lll ||N lll'
Suite, Ap1. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
35 - 217955/ Not Applicable
“ip Country ae Country 5. Cerlificale of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DOSIE, LISA Streat Address (P.O. Box Number is Not Acceplable)
13637 RUDI LOOP
SPRING HILL FL 34609
City FL Zip Code

8. The above narmed 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. .

SIGNATURE
Signature, typad or printad name of registered agent and utle if applicabla. {NOTE: Registered Agent signature réquired whien reinstating) DATE
1
A F“;.IE N?W.!! '::EE I'sg;ms:égg 0‘0 9. Efection Campaignh Financing $5.00 May Be
. fter May 1, 2003 Fee wili be . Trust Fund Ceontribution. O Added to Fees
-Make Check Payable to fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD T Dalete TILE O change [ Addition
NAME DOSIE, LISA K NAME
stReet atohess | 13637 RUDI LOOP STREET ADDRESS
CITY-S7-2IP SPRING HILL FL 34609 CITY-§T-2IP
TTE VSD O3 Delet TLE [J Change  [J Addition
NAME DOSIE, MICHAEL J ) HAME
STReT ADDRESS | 13637 RUDI LOOP STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY -ST-71P
me R 1 Delete P e - T ) . =% —"[J'Change" ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-sT-2IP CITY-§T-2IP
Tne O Delete TITLE [] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TILE ) O Delete TIILE ] Change * ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as If made under oath- that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

§128.80

AY

CR2E034 (10/02)

o228 F2bll YsVp-
]



