2001 UNIFORM BUSEINESS REPORT (UBR) FILED

DOCUMENT # P A90000 3e€61 1 Sgp 18,2001 8:00 am
e

1. Entity Name

LIFESTYLES- THe RTvess @Ewrer, Lhe. / cretary of State

09-18-2001 90001 003 ***550.00
Pn'ncibal Place of Busingss Mailing Address
vnuTy Drwve
S vnurmy Dawe * | ‘g )ie f
Paun Gast, FL 32137 M (BAsT, 22437
379298

2. Principal Place of Buginess 3. Mailing Address

Suite, Apl. #, eic. Suite. Apt, #. atc, D0 NOT WRITE I THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ =55 -r35’é75'L9 Not Applicable
Zw Country zp Country 5. Certificate of Status Desfred W] ?eae:g: :l‘f: dmonal

- 6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Rogistered Agent

e . — ] MName, . - . _ e e s - - e e =

KNléT%T‘l Rex A
|25 CocseE CT
Paum Copst;, AL 32137

Street Address (P.O. Box Number is Not Acceptabia)

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida.
_ ~  o4/o1 200
sianarure —k2 s AN\ REX KN e HeT Pres Dem (o1 [ 200/
X sauiasz typifd o onrdll nemme of regiEterod agent and tido if epplicatic. (NOTE: Registered Agent signatire racuitad when rinataiing DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and SIBCS 1 60 50, 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [0  Addedio Fees

(Ses criteria on back) O Mal
11. OFFICERS AND DIRECTO 132, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e Ps [ Deteta TTLE 3 Chargz [ Addition
s gnme T, Rex A e
SRETAHESS | (2 & CelttisEs CT: STREET ADDRESS
WS | Do) coasT. L U] oHy-5T-2I
et ! 3 petete TRE Clohange I Adgition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
Y- SF- 2P Liry-s1-21
TTE [ Delete e Clcrenge T Addition
HAME NAME
-| STREEY ADDRESS - e e A e a—— - SYREET ADDAESS -1 - —n ——— e —_— LS -
CITY-ST-2P GITY-ST-2IP
e 1 Detate TRE I Change ) Adaition
NAME NAME
STREET ADDRESS. STREEY ADDRESS
cy-St-oP CIFY-ST-11P
TE [ Delete THLE DOchenge [ Addition
NARE NANE
STHEET AGDRESS STREET ADBRESS
oy- SI-2P cITY-S1- 2P
THLE 7 Delete TE OO Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDMESS
CITY-S§-1f CITY-ST-2iP

13. | hareby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatior:
indicalad on this report or supplemental report is true ané accurate and that my signatute shall have the sama legal effect as if made under oath; thai 1 am an officer or diractar

of the corporation o« the receiver of frustee empowerad © axecule this repog as raquiredt by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

changed, of on an attach: ith an a alt other like empowered.

04 or 200, (o) 1479527

NAME OF SIGNING OFFICER OR BIRECTOR wlaie

SIGNATURE: .. o o

dd o |71l

CR2E034 (11/00)




