\

2003 FOR PROFIT CORPORATION Ma lgl%(}i(:)]gs ‘00 am:

UNIFORM BUSINESS REPORT (U R) Secretary of State
DOCUMENT #  P02000129276 /| 05.13.2003 50044 010 *++150.00

1. Entity Name

CHRYSALIS LIFESTYLE SOLUTIONS FOR THE HOME, INC.

Principal Place of Business Mailing Address
#118 1270 N WICKHAM RD #118 1270 N WICKHAM RD
16 16
i — A WO
2. Principal Place of Business 3. Mailing Address || ‘ ” ||| “l u“ l“ll H
(270 AL [QICKHAM RD., | 270 AL WA RD.
| Suite. Apt. # elc. Suite, Apt. #, eic. ' [MCHECK HERE IF MAKING CHANGES
SwrE 2o - omsTUg SWITE b - pmB* (Y
City & State City & State 4. FEI Number Applied For
MELBOURME |, FL. MELBOURME | FL 37-1452325 Not Applicable
Zip g " Cauntry Zip Country - . $8.75 Additional
3 2 9 5 5  SA 3 Z? 3 S US A 5. Certificate of Status Desired O Foe Requirec; tona
I 8.”Name and Address of Current Registered Agent - - ~ —=T7.-Name and Address of New Registered Agent-
!. Name
CHEN-LUKE, CHRISTINE B Street Address (P.O. Box Number is Not Acceptable)
4297 MONTREAUX AVE.
MELBOURNE FL 32934
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. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NQTE: Registered Agent signatyre required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
e CHEN-LUKE, CHRISTINE B nave
sTReeT aDDRESS | 4297 MONTREAUX AVE. STREET ADCRESS
CITY-5T-TP MELBOURNE FL 32934 CITY-ST-ZiP
TLE VP 7 Delete e BChange [ Addition
NavE NEWMAN, BARBARA NAME
STREET ADDRESS | 3G EMEFU'\LD CT. STREETADDRESS | 5.5 SUAISET ST.
om-st-2° | SATELLITE BEACH FL 32937 CiTY-ST-2F SATELUTE BG.H FL 22937~ 2968 ..
THIET T T e = - = = =17 Delete CTILE E [] Change EI Addition~
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete TTLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ : CITY -ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ATDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemnption stated in Section 18.07(3)(i). Florida Statutes. | further certify that the infor mation
a gnature shali have the same legal effect as If made under oath; that | am an officer or director

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and_aesyrate and that my si
of the corporation or the receiver or trrsied empowereg po .
changed, or on an attachment an agifitess, with ﬂ ’

SIGNATURE: _ /SlCNEZELEREAUZZH %éf/j 32 751- 2977

\S/GNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Phone 4

di  DELEI.

CR2E034 (10/02)



