2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065917 Apr 14, 2001 8:00 am

1. Entity Name
LIFESTYLES CABINET AND WOODWORKING, INC. ecretary of State
: 04-14-2001 90023 024 ***150.00

Principal Place of Business Mailing Address
1340 RAILHEAD BLVD STE 6 4867 ROYAL PALM D R
NAPLES FL 34110 ESTERO FL 33928
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3584172 Applied For
Not Applicabie
i Zi Counts iti
ap Country P ountry 5. Certficate of Status Desred [ 9019 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . L . * 7. Name and Address of New Registered Agent
Name
SAMAR, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.C. gox Number 1S Not Acceptable
4867 ROYAL PALM DR P
ESTERO FL 33928
City Zip Code
8. The above named enti itgrthi @ of changing its registered cffice or registered agent, or bath, in the State of Florida.
d-7- of
SIGNATURE
registerad agent and ritle if affplicable. {NOTE: Registered Agant signaturé requirgd when rainstating) DATE
‘ o o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOV;... F;EE IS' $150.00 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Added to Fees
(See crileria on back) £] Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ™ pelete TITLE [ Change [ Addition
NAME SAMAR, NICHOLAS NAME
street aporess | 4867 ROYAL PALM DR STREET ADDRESS
CITY-57-IP ESTERO FL 33928 CITY-§1-2P
TTLE P [ pelete TITLE O Change [ Addition
NAME SAMAR, MELISSA NAME
streer aporess | 4867 ROYAL PALM DR STREET ADDRESS
orv-st-ze | ESTERQ FL 33928 A omv-stap
IME o b e e e e e - - ~[ petete _f e N N . . e [1.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " O pelete TLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-2IF
TILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filin for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental repaort is true and acg kL my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusjee egapowered to gcute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yih anAddr#Ss, with allefMer ke empevered.
SIGNATURE:” v/ ‘47"3‘ MI-59-2971>
&’ 'OF siaiNG OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



