2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P96000027428 Apr 26, 2001 8:00 am
1. Entity Name f S
LIFESTYLE MAGIS, ING ecretary of State
&0 '
! 04-26-2001 90085 024 ***150.00
Principal Place of Business Mailing Address
22 W MONUMENT AVE 22 W MONUMENT AVE
27 27 [WETRTRTE T N
KISSIMMEE FiL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 59'3364745 Applied For
Not Applicable
P Countr 2 ’ Count g
P y P ounty 5. Certificate of Status Desired | 38.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWMAN, KEITH
Streel Address (PO, Box Numbor is Mot Acceptatla)
3535 9044 1ST AVEN
ST PETERSBURG FL 33713
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice ar registered agent, or bolh. 'r the State of Florida.
SIGNATURE
Signature. tyced or panted name of registored agenl and title i applicable. NOTE Roegestorod Agon? signata-e rocuired when reinsiar ~g) TATE
9. This corporation is cligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 . - :
10, Election Car: Fine
Tax filing requirerment and elects to do so. After IAY 1, 2001 Fee will be §550.00 I—riz-l,?nda?(?rilfgunlg:ncmg . fc%e?’jct]ohgife
2 ust Fu Sonty .
(See criteria on back} | Yake Cheek Payable io Depariiment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Delete e [Jcheange [ Addition
NAME LEIBE, TIM NAME
SIREET ACDRESS 22 w MONUMENT AVE STREET ADDFESS
Cmy-si-ae KISSIMMEE FL 34741 LTS
TITLE D ] Delete N[ [JChange 7] Addition
NEME LEIBE, ANN MARE
TRELT ADDRESS 22 w MONUMENT AVE SIREET ADDSESS
CIEY-81-41P KISS'MMEE FL 34741 CITY-5T-21P
TITLE T Delete TTLE [1Change  [_] Addition
NAME MAKE
STREET ADZRESS STREE™ ADORESS
CiTY-8T-71P CITY-ST-2IF
UILE 1 pelete TILE [ Changa ] Additon
NAME MAME
STREET ADGRESS STREE” ADDRESS
CITY-51-21P CITY-5T-7iF
TILE [ Delete TILE [7] Changa [ Addition
NAME NARE
STRELT AUDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TITLE T Delete T ¥ [J Crange ] Addition
NAME MAME
STREET ADDRESS GTREET ADDAFSS
CHY-SI- 219 CITY - 5T- 21§

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11Q.07(3)(1), Florida Statutes. | funher cenity that the information
indicated on this report or supplemg ist Moo te and that my signature shail have the same legal sffect as if made under oath; that | am an offi Cer or dirccior
of the oorporaiwon or the recever Or st \ ) lis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 1

I SN (O SN LAON Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF|CEF! OR DIRECTOR Nata

Jayiee Phone £

[PV )

CR2E034 (10/00)



