FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #  P94000002172 ecretary of State
1. Entity Name 04-10-2003 90181 040 ***150.00
LIFESTYLE VIDEQ PRODUCTIONS, INC.
—
Principal Place of Business Mailing Address
1298 SQUTHWEST 15 STREET - 1298 SOUTHWEST 15 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place cf Business 3. Mailing Address ’ |||”||‘ “I ||“| I'l” |||N |I’“ ||”| "I” II“I "ll] lll” lll]l Illl III]
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0464514 Noet Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— — e —— S N & * -
MCKAY’ ROBEHT B Street Address (P.Q. Box Number is Not Acceptable)
1298 S.W. 15TH STREET
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
kY
At My /2002 b i 00 $500.00 5. Ecion Campain Francrg - $5.00 vy 80
: o Trust Fund Contribution. O Added to Fees
Make Check Payable to Ff.runda Department of State
10. < OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Acdition
NAME MCKAY, ROBERT B NAME
sTREET abpress | 1298 SOUTHWEST 15 STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-§T-2IP
TITLE v [ Delete . TITLE [ change ] Additlon
HAME MCKAY KATHLEEN K HAME
STREET ADDRESS | 1298 SW 15TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-2IP
TITLE FooorwEwe e s - - —[pelete - - -f TME -~ L L == - = == - = :{TJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-21P CITY-5T-71P
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12, i hereby cerlifK that the information supplied with this filiny é.] does nol qualify for the éxemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHLE R ay R %ﬁM% o 1-03-03 561-362-5490

SIGNATURE AND TYPED OR PRINTED HAME OF SfENING ORFICER OR DIRECTOR = // Date Daytime Phone #

accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or director -

AV OGEVERD

CR2E034 (10/02)




