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DOCUMENT # P99000064218
1. Entily Name
LIFESTYLE INTERNAITONAL PRODUCTS, INC.
Principai Place of Business Mailing Address
837 WHIPPOORWILL OR 857 WHIPPOORWILL DR
PALM HARBOR FL 34683 PALM HARBOR FL 346836669 602272
TS T | TR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Numbar rApplied For
' Not Apnlicable
Zio Country Zp Coundry 5. Certifcate of Status Desires [ fggfq Addtional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registared Agent

R

— = T e T

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Acceplabla)
1201 HAYS STREET 1511 hf. Egbgﬂ Rt , L2

TALLAHASSEE FL 323012525
v Q(eadcicfie FL [$5%2 ¢

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida.

g / 1o [oo
G

TEWlegisiorod Agent 3ignatung regquired wiven reinstaing)

SIGNATURE

——

9. This corparation is aligible to satisfy ils Intangible FILE HOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

W CR2E034 r9109)

Tax filing requirement and elects 1o do so. A Y 1 Fee will be . "

(Soo orteria on back) ] Mak:tgh:; Payabl zo?:m Depann:nstsgfos?ma Trust Fund Contribution. O Addedw Foos
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
THE D 1 Delete me [Jchangs (] Addition
HAME DUIC, DUBRAVKA NAME
streETADoREsS | 897 WHIPPOORWILL DR STREET ADDRESS
CITY-§T-21P PALM HARBOR FL 34683 . CIrY-SI-21P
TITLE O pelete TOLE [JcChange [ Addtion
e HAME Sonn=145e1
STREET ADDRESS STREET ADDRESS -2/ 2800~ 800
viry-51-2p cm-si-ap w150, 00 sews] S0, O
TMLE O oeete TITLE O change [ Additien
NAME . NAME
STREET ADDHESS STREET ADDRESS
CImy-ST-21P CITY-S1-71P
TRLE 3 Dstets TME [Ochenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21p CITY-ST-21P
WE ( oete e ) [ Chenge [ Addtion
NAME NAME
STREET ADORESS STREST ADDRESS
CTY-S1-2P CITY-ST-2P \ A
TME [ pelete TINE [T Change (7 Adgitien
NAME NAME 1, 'L}
STREET ADORESS STREET ADCRESS '
ciTy-8T-2iP CITY-ST- 2P
13. | hereby certify that the information Suppiied with this filing doss not quaétyTor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppjerental ropart is true and accurate ghd that my signature shall have the same legal effacl as il made under oath; that | am an officer or diractor
of the carporation or tha recelyé S cowered 10 exscute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

all other ike empowered.

iy
SIGRAPAE AKD TVPHE GR PRWTED NAME OF GNING OFRCER OR DIRECTOR Date Daytima Phons & J




