2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ACERCN

DOCUMENT #  P96000027428 ecretary of State
1. Entity Name 04-14-2003 90023 047 ***150.00
LIFESTYLE MAGIC, INC.
Principal Place of Business Mailing Address
22 W MONUMENT AVE 22 W MONUMENT AVE
27 27
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3354745 Not Applicable
ap Country 7 Country 5. Certificate of Status Desired | $8'75 .ﬂ‘\ddi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — NE-ITIB- - e e T R e = e mm T o LA TR E Y < B - -
NEWMAN' KEITH Street Address {P.O. Box Number is Not Acceptable}
3535 1ST AVE N
ST PETERSBURG FL 33713
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 Florida. { am familiar with, and accept
the cbligations of registered agent.

L]
SIGNATURE :
Signatura, typed or printed name of regisiered agent and titla if applicable [NOTE: Registered Agenrt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Atr My 1, 2000 Foowil b $550.0 G e ) $5.00 e o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [ Change [ Additien | &
NAME LEIBE, TIM NAME =)
streeT aporess | 22 W MONUMENT AVE STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP g
o
TILE D [] Delete TILE (Jchange [ Addition Z
NAME LEIBE, ANN NAME
STREETADDRESS | 22 W MONUMENT AVE STREET ADDRESS
CIY-51-21F KISSIMMEE FL 34741 CITY-ST-2IP
TITLE ST S O petete =~ TLE =l e - = .- [ Changs [T Addition | —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
me [ Delete TTLE ' (7 change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE ' [JChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP ™A CITY-ST-ZP

{y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplefpentd report is trug and accurite Y{d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohexslac':(u E epdfas required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
ther like

SIGNATURE: ___ SICN Y URNEE CXIHKN odloslod  4o7 Ra7-%98X

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




