FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pa%0006 10S33¢, / 05-06-2002 90143 001 ***150.00

1. Entity Name

LIFESTYLE VACHTIN_IDCENTIVES, INC.

oL v v ey

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
70 Prox TR | Stone.
Suite, Apl. #, e1c. Suite, Apt. 4. etc. ’ DO NQTWRITE IN THIS SPACE
SO TE 3B) __
City & State Chy & Slale 4. FEI Numbier pplied For
mm"l R%CH F‘L’ &5‘0%39__2_("3 Nat Applicable
- ¥ el -

$8.75 Additionat

Zip Couriry Zip Country
Fee Required

5. Cenrlficate of Status Desired |

7. Name and Address of Current Registered Agent

E CpRPOR AT 01 SYSTEM

DO NOT WRITE Street Address (P.O. Box Numpler (s Not Acceptabje)

ad

IN THIS SPACE

PLAOTATI FL | "$5324

8. The above: named entity submits this statement far the purpese of changing s registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
' Signatwre. typed or pimed name of registered agent and title Fapphcable. (NOTE: Regrtered Agent signatule required when renstating) CATE

This cormratian b ol bty e It January 1 - May 1 Fee Is $150.00

9. I{azs corporation is eligible to h:][lhfy its Intangjible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
]f’_: Hlln‘g requirement and elects Lo do so. ] Amended UBR Is $61.25 Trust Fund Contribtion, a Added to Fees
{See criteria an back) Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS

TIFLE, ?,'D g

- SopN M. BLoSDW D TH A

STREET ADDRESS 22D CODGLESS ’-?A'w 'Dmd 1 2 STREET ADDRESS

CHY-ST-7p D "_'L_ 33‘1‘45_ CITY-ST-2iF

TILE HTNLE

Ve
NAME Iéé&;q E.SToN E NAME

STREET ADDRESS Q ﬁ S '_F) m ‘U; STREET ADDRESS
CNyY-51-7p %ﬁm& a gzwg' CIFY-SE-1Ip

TINE Vp S",,-D TILE
NAME MAME
W oaiey DONUE S
i | Lo COMRESSPALLIL, DO NOT WRITE

R 1 i IN THIS SPACE

STREET ADDRESS — STREET ADDRESS
CITY—S:JLP %M% ?%Q - ony-sr-ge
T VP -ﬁ S g g

NAME zblﬁ‘eﬂ—f 3 MARAST o, NAME

STREET ADDRESS AQ I STREET ADDRESS
CITY-S1- 4 M&q % ﬁ/ 3 3 q-t‘;b’ Ciry-S1-2Ip

TTLE e

NAME NAME

STREEY ABDRESS STREET ADDRESS
CIy - sT-71p . CHY-5T.2ip

afon supplied with this filing does nol aualify for the exemption stated in Section 179.07(3)(). Florida Statutes. | further centify that the information
mental reporl is true and aceurate and that my signature shafl have the sarne legal effect as if made under oath; that | am an officer or diractar
ar Yustee erpoweid Lo executle this report as fequired by Chapter 607, Florida Statutes: and that my iiame appears in Block 11 or on an

er like
e @m\\aﬂ- I, Mgegur ;T/*‘*S/m_ (S(o/)%ééo‘bé

F SIGNING OFFICER OR DIRECTOR Dait: Diytinw: Phono §

13. ! hereby cerily that the infor
incicated on this reporLerSupp!
of the Corporation opdNe receive
attachment with an fddress, wigh 21l

SIGNATURE:

SIGNATURE AND TYP!

CR2E034B (12/01)




