(ﬁequestor’s Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup ] war ] maL

(Business Entity Name})

{Dacument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

JEHTRNMARSRR

200187266512

11/29/10-~-01061--020  #£35.00

1

Zn £
ra =2
2 & T
al= m
i .
g &
5" 5




L COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: REMOVAL OF MYSELF AS A SHAREHOLDER OF THIS CORP.
(Name of Corporation)

DOCUMENT NUMBER:__P09000129727

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BARBARA A BYTNAR

{Name of Person)

LIFESTYLE FINANCIAL GROUP, INC.
(Name of Firm/Company)

1859 BANKS ROAD
(Address)

MARGATE, FL 33063
(City/State and Zip Code)

For further information concerning this matter, please call:

BARBARA BYTNAR at ( 248 ) 719-5424

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailinﬁ Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION F“— E D
FOR A CORPORATION

B | WoKoY 29 py ¢y |,
SECRETARY 05"« 1o
- TALLAKASSEE £ IATE
|, BARBARA A BYTNAR , hereby resignas ¥ (Title)
tle

of LIFESTYLE FINANCIAL GROUP, INC.

(Name of Corporation)
P0S000129727 , & corporation organized under the laws of the State of
{Document Number, if known}
FLORIDA

' {Signature of resigning o;;irceﬂatrecto;%

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corpotations
P.O. Box 6327
Tallahassee, Florida 32314

EANN



