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' NEN gl el T
2003 FOR PROFIT CORPORATION T 072T2003.90357-025 **150.00
UNIFORM BUSINESS REPORT (UBR) PO200011529%

DOCUMENT #  P02000115298 , : 2

1. Entity Name f “.ED ‘

FLORIDALIFESTYLESCASHFLOW4U, INC, DWSIE&JRNUARY OF STATE

: UF CORPORATIONS

Principal Plage of Businass Maliing Address ‘ 034U i9 AH 8 00

9171 GREEN MEADOWS WAY 9171 GREEN MEADOWS WAY

PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ’ , .

2. Principal Place of Business 3, Malling Address ”'I“m m II"I "l" II"I "m "m “II' "Ill Iml Iml lll'! "“ M
Suite. Apt. ¥, stc. Sulte. ApL. #. otc. [ CHECK HERE iF MAKING CHANGES ﬂ? ’Zb
City & State City & State 4. FEI Number ‘ Appiled For

L5036 YL 577 Nol Applicable
Zp Country Zw Gountry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fea Required
. -6..Name and Address ot Currant Registered Agent . .. ... 7. Name and Address of: New Registerad Ageat .
Name

Lo‘._NE' ELLEN M Street Address {P.0. Box Number is Nol Accéplable)
9171 GREEN MEADOWS WAY
PALM BEACH GARDENS FL 33418

v City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing lts registerad office ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _

, ypet Of prindsd name of reglstarec 208l and lnp | applicable. {NOTE: Regi Agent sigr Taguired when DATE
FILE NOW!!! FEE IS $550.00 ' ) .
At Sogtembr 0, 2000 Fo il bo $750.0 sl SR - A

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D : O Detete i Ol Crange [ Adgition ) 8

NAME LOWE, ELLEN M NAME . g

smeer apoagss | 9171 GREEN MEADOWS WAY STREET ADDRESS 3

crv-st-z¢ | PALM BEACH GARDENS FL 33418 CTY-ST-2P §

wiLE I Delete WIE [crange [ Addition | G

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P '

TIE " Dt TE O ctange [ Acdition

B T e S o —-n =l CHAME. = - - - - - e

STREET ADDRESS " | STREET ADDRESS

CITY-ST-2p = CiTy-§T-21P

TME O Delete TIE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP , oTy-5T- 2P

TME . ] Dakee TITLE Ochage [ Addiion

NAME HAJE

STREET ADDRESS STREET ADDRESS

CifY-S1-2P CITY-S1-2P ’

me 3 petete THLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-219 } CTY-ST-2P ) -

12. | hereby certify that the information supplied with this iiﬁng does not qualify for the exemption stated in Saction 119.0?;13)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signatuse shall have the sarne legal effect as If made under oath; that [ am an officer or director
of the corporation o¢ the receiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an altachment with an address, with all other like empowered.

SIGNATURE:

EU

Een) M. LOWE

LB/ b 51T/

ER OR DIRECTOR

QT [/203 4bl-733- 6637




FROM (FWORIDA LIFESTYLES FAX NO. 15616225191 Aug, - 19 2893 B2:15PM P2
-

Flornida Litestyles Cash I'low 4 U, Inc.
G171 Green Meadows Wy, Paim Beach Guardeos, FL33418
(il $61-723-6037 <t -mail: floridalifestyles@digialnet

FoPax: 20U-BA0- 310K w5V Gice: 361-622-5191

R A

July H1, 2003

Division of Corporations

Unilorm Business Report Filings
P.OMB 1500

Tutlahassee, Florida 32302-1500

Re: Late Viling Fee
Pocument: PO20G00T15298

Dear Person:

I received this late fee notice for my corporation {iling wday. 1 did not
recaive a prior notice for the May L. 2003 payment deadline,  Please
aceepl my payment of $130.00 and waive the late fee. Thank you for
your assistance,

Rospecuully,

1--F . .
-ty

PR Ve

Lillen M. Lowe
Presiden

Erclosures 2

[T N T T T P



