2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

“a

-~

1~ Enty Name ecretary of State >
LIFESTYLE MARKETING, INC. 04-01-2002 90662 048 ***150.00
Principal Place of Busingss Mailing Address
111 - 2ND AVENUE NE. 620 111 - 2ND AVENUE NE. 620
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. MEI‘Hg‘AHd@S‘S“’*“"’“‘::—“%—-ﬂ:A”"“m“m."_’ln_,m_g______ LWAALLUY LULLLL L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3530866 Not Applicable
Zi Coun Zi Count iti
P oumy v ounty 5. Certficale of Status Desied [ 98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name' - o -
AU'WEISS' MICHAEL D : . .. .| Street Address (P.O. Box Number is Not Acceptable)
111 - 2ND AVENUE NE, 620
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed nama of registerac agent and litle if applicable. (NOTE: Repistared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWIH FEE 1S $150.00 10. Elaction Campaign Financing 35 00 M:;y Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 pelete TILE {JcChange [ Addition §
NAME LITTLE, TONY | tane j=2a
STREET ADDRESS | 70388 CENTRAL AVENUE STREET ADERESS §
CITY-ST-2IP ST. PETERSBURG FL 33707 CITY-ST-21P ﬁ
TITLE D [ pelete TITLE [ Change [ Additien | O
N ALLWEISS, ALLEN P NAME
sTREET a00REss | 70388 CENTRAL AVENUE STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL 33707 ' CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-2IP
TITLE O Delete TITLE [JcChange (7 Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - O pelete - =|--TmE e . o [0 change [T Addition
NAME L
STREET ADDRESS STREET ADDRESS \
CIfY-81-21P CITY-ST-ZIP
TITLE O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
13 hereby certify that the informatign-e for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp ARy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei xecute this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment her like empoweree.
SIGNATURE: STNE N IT L B b ey B-2)o. 1277 2177-49y
SIGNATURE AND TYPEG-BR-BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Ceytima Phone #



