2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT # P98000006353 May 17, 2000 8:00 am

1. Entity Name

TOTAL LIFESTYLES INCORPORATED Secretary of State

05-17-2000 90936 008 ***150.00

Principal Place of Business Mailing Address
1408 EAST ROBINSON STREET P.O. BOX 940340
ORLANDO FL 32800 MAITLAND FL 327940340
us us
Yig2 8. Nerthlabs 8/vd -
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/loo f
City & State . City & State 4. FEI Number . Applied For
ﬂﬁ“ R 58 2384626 Not Applicable
Zip ntdy Zip Country 5. Certificate of Status Desied [ 98-75 Additional
= 32%’ - - -  ETRE T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LAMM, DEBRA A ‘
! Street Address (P.O. Bpx Number i t Agceptable)
1408 EAST ROBINSON STREET G2 S- Lortlilake Bl
ORLANDO FL 32801 Gle i/ ooF

’% ”S - : FL Zi}Codg !

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabile. {NOTE' Ragisterad Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible E NOw1!! 0.00 . e
Taxsfitl:izgpf)e:ﬂ?rgn?entgand elects uf)y do so. ¢ Af‘tefll'l(lfAY 10,‘,2"000':-%2 :3'?;85 $550.00 10. Elechzn Campa'g" F.mancmg 0 $5.00 may Be
(See criteria on back) B/ Make Check Payable to Departmen of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE Psib (7 Celete TITLE Y4 Crange [ Acditon
NAME LAMM, DEBRA A NAME
stheer acoress | 1408 EAST ROBINSON STREET STREETADDRESS | YL 8. v Ph kalee Bl .
CITY-ST-2IP ORLANDO FL 32801 CITY-S7-21P Pt eamedcle SF res F(' 2230 ]
TITLE [ pelete TITLE v [ Change (] Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP ) _ CITY-ST-2IP i B
TLE [ Delets TITLE [JChange [ Acditicn
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-7iP CITY-5T-7IF
TITLE ‘ [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
OITY-5T-2PP et CTY-ST-ZP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g eaule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenty puich all e empowere

A5 -dbogp Ho}-242-Flev

AMBRDF SENIW OFFICER g DIRECTOR Dale Daytimg Phone #

CR2E034 (9/99)



