FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000113387 ST

1. Entity Name
JAMAICA LIFESTYLE, INC.

Secretary of State

05-06-2003 90154 001 **%450.00

Principal Place of Business Mailing Address
2028 W CHURCH STREET 2028 W CHURCH STREET
ORLANDO FL 32805 ORLANDO FL 32805

e — L

533 WY Timeee n | 8833 L)y Titmees &
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- 'I Jéggé = g/é/@ . JJ—? 3 S- éyy5/4 . §. Certificate of Status Desired O gee Reql‘??:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS" LORRAINE Street Address (P.O. Box Mumber is Not Acceptable)
2028 W CHURCH STREET
ORLANDO FL 32805
City FL Zip 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,

SIGNATURE Signature, typed or printed nama of registered agert and title if applicabla. {NOTE: Regigterad Agent signature reguired when reinstating) DATE
ey 1,200 Fo8 il oo $580.0 8. Becton Campaign Francing _ $5,00 may 8o
y ¢ A Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E@ime TITLE 2o yyl /f“ e 7’% At r; ..5{] Change Mdilion
NAME THOMAS, LORRAINE NAME R
sTReeT anoress | 2028 W CHURCH STREET STREET ADDRESS {5 33 Y 7 // MERE &7
erv-s-ze | ORLANDO FL 32805 . CITY-ST-2P DL/ HTDO F:é’ . 3IE38 .
TITLE VP \ meme TITLE g - [ Change ]Z/Addilion
e THOMAS, LESTER \ e LORRAINE THOM
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TiLE 1 Delete TITLE [0 Chenge [ Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F\o;i_g@,a;tutes: and that my name appears in Block 10 or Block 11 if
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SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L__ f Daytima Phona #

AV BESHOLO

CR2E034 (10/02)



