2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03APR 15 &M 6: 05

DOCUMENT # P98000002901

1. Entity Name

PREFERRED LIFESTYLE®, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address m LAH [iaxxdin sy
4384 PURDY LANE 4384 PURDY LANE HLAHASSEE. FLORIDA
W. PALM BEACH FL 33406 W. PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65’0803494 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desited ~ []  90-7D Additional

Fee Required

6. Name and Address of Current Registered Agent™ -~ — ~ - -~ ‘7. Name and Address of New Registered Agent '
. Name ’

SISON, LIBERY
4384 PURDY LANE

Sireet Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnstered aopn' .
SIGNATURE"—- N Ao ey w/w;- xrd 7[/7/0)

Slgfﬂ%h‘bed ar Drimﬁ name of reé\slered agent and title i applicable. {NOTE: Regislersed Agent signature required when reinstating)

- FILE NOW!!I FEE IS $150.00 i S
At May 1, 2009 Fao wil bo 555000 B bor Capoagn Frans - $5.00 e o0
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ change [ Addition
NAME SISON, LIBERTY NAME
streeT ADDRESS {4384 PURDY LANE STREET ADDRESS . o e -
CITY-ST-ZiP W. PALM BEACH FL 33406 CITY-ST-ZIP - 1%’: ili }5 ] :[.‘ bee uL' e PPy o
Fib g e SR~ R OO
TE  a [ petete TITLE o fige - [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS
cmy-5§1-2§ CITY-ST-2IP
nME - O belee e T s T T 7 TT Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-ZIP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | 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 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 corporaticn or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

L
SIGNATURE:  NCRUTIRY N UIREDL Y Ssod  dfifbs o 17

sm:yuhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad | Dayu"ne Phonie #

1SSB.LEQ

N

CR2E034 (10/02)



