2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050275 Jan 19, 2000 8:00 am
LIFESTYLE MAGAZINE, ING. Secretary of State
g :_.'.. {.-.". :]\ 01-19-2000 90316 038 ***150.00
Srid D WL a1
Principal Place Of Business Mailing Address
4430 NE 28 AVE 4430 NE 29 AVE
LUIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7226 - .
BUZ2483
=P s T AL RS A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0490450 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';esqlﬁ?e‘ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e m e o Name . _. . - .. -
ZUCKER, GERALD Sireet Address (P.O. Box Num':;er is Not Acceptable)
4430 NE 29TH AVE
LIGHTHOUSE POINT FL 33064
City ’ FL Zip Code

8. The above named entity submits this statemert for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Gite if applicable {NOTE. Ragisterad Agent signature required when reinstating) DATE

9. $h|sf.cls_orporat|c_>n is ?:ttglglde l(IZ! s?tllsfyc;ts intangible F{I;.AEA:J‘OV:&&)FFEE |$l$150.030 10. Election Gampaign Financing $5.00 May Be
Yien: ax Hing requiremen 3; elects 1o do so. - After ’ ee will be $550.00 Trust Fund Contribution. O Added to Fees
oo (e Eriteria on Dack) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 1 Delete TITLE [ change [ Addition

NAME ZUCKER, GERALD NAME

STREET ADDRESS |..4430 NE:29 AVE: - STREET ADDRESS

SRy t' LN 1 ]

ormY-St-21p LIGHTHOUSE POQINT FL_33064 GImY - $T-21P

TIMLE " O Dpelete TITLE [JChange [ Addition

NAME : NAME

STREFT ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME
. STREET ADDRESS : - = - - “STREET ADDRESS | - = ~=—==— - "= s e -

CITY-§T-7IP CITY-ST-2IP

TITLE [ palets TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CITY-ST-ZiF

TILE [ Deiete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

THLE O3 oelete TITLE [ change  [J Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 of the receiver or tfusiee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all pther like empowered.

SIGNATURE: A Siehe S CERMDSZVCHER.  [/f0f2000 (3599422379

SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGate Daytme Phone #

CR2E034 (9/99)



