| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P93000020417 ST Secretary of State
1. Entity Name 01-08-2003 90164 025 ***150.00
LIFESTYLE ADVANTAGE, INC.
Principal Place of Business Maiting Address
POST QFFICE BOX 420913 POST OFFICE BOX 420813
KISSIMMEE FL 34742 KISSIMMEE FL 34742
S I [ AR VAR
3100 Pinewood - 3100 fngwood Ci -
Suite, Apt. #, etc. Suite, Apt. #, sic. H\CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
KlﬁﬁlMM o , P - I‘Jl SESUAME &= - 58-3172469 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
ZA L ()5({0‘ a. Z, ‘-\’71'{[( C7SC£0L-A—— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_ S, - = DT —_—— :Nﬂﬂi, - s nE—— i — —
SONSTEGARD’ ARV Street Address (P.Q. Box Number is Not Acceptable)
3100 PINEWOOD COURT
KISSIMMEE FL 34746
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 Florica. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N )
N - 9. Electi Fin

 attr May 1, 2003 Feo wi be $5500 ek Coman e g $8.00 uarse

Make Check Payable to Florida Department of State '

10. & QFFICERS ANIZ-).DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE ~ D O telete TITLE [ Change [ Addition

we | SONSTEGARD, ARV NAME

sTREET ADDRYSS | 3100 PINEWOOD CT STREET ADDRESS

CiTY-ST-21P KISSIMMEE FL CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition

NAME LANDRY, CATHERINE NARE

STREET ADDRESS | 3100 PINEWOOD CT STREET ADDAESS

CITY- §T-2IP KISSIMMEE FL CITY-ST-7IP

TILE [ pelete e _ ; [C] Change [ Addilion
T NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deiste TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R cCiy-sT-2p

TIME [ Defete TME (] Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-s1-2iP CITY-ST-ZIP

TITLE O Delete TITLE 3 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that/ihe information supplied with this filing 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 e.this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachm h an S, witha i

SIGNATURE: / ;IG5 o ) =502  Hp7-932-Soek

EWINATURE-AND TYPED OR PRINTED N\ME OF SIGNING OFFiCER QR DIRECTOR Date Daynime Phone %

S A

CR2E034 (10/02)




