. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIQ
DOCUMENT # P99000065917 gcsg'gglg& glf*gggoﬁe

1. Entity Name

LIFESTYLES CABINET AND WOODWORKING, INC.

Principat Place of Business Mailing Address
4857 ROYAL PALM DRIVE 4867 ROYAL PALM D R 11UKUJ10U
ESTERO FL 3398 ESTERO FL 33928

2. Principai Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3581 Applied For
59— 172 Not Applicable
i tr Zi Countr
Zip Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - oL m Ptlen e s 2T - - Namigs 2o T 5w TS T s ST e - b

SAMAR, NICHOLAS
4867 ROYAL PALM DR

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

ESTERO FL 33928

City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 ppa— CIf0D

Signatura, typed or printed namg of registared agent and title if applicale, {NCTE: Ragislered Agent signatura required when reinstating) DATE

8. The above named enmy subrgi
the obligations of re

SIGNATURE

" FILE NQW!I! FEE 1S $150.00 ) N
,Afer ey 112003 Fog wil b0 $550.00 et G o9 $5.00 Moy 8
Make Check Payable to Florida Department of State
10. . !' DFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Celete TILE [J Change [ Addition
NAME SAMAR, NICHOLAS . NAME
streer anbress | 4867 ROYAL PALM DR STREET ADDRESS
orv-sr-zp |ESTERO FL 33928 . CITY-ST-7F ‘
e VP [ pelete P TALE [ thange [ Addition
NAME SAMAR, MELISSA NAME
sTreeT ADORESS | 4887 ROYAL PALM DR STREET ANDRESS
orv-st-zp  |ESTERQ FL 33928 CITY-§7-21p
TILE N s e - . - [Clbete, . g mme A ~ O change [ Addition
NAME - ' " ’ T X T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S$T-7IP
TITLE [ pelete TITLE [ change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-5T-2P

12. | hereby certify that the information suppliec with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and gCfurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trugfee empowered to £ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

like empowered.

SIGNATURE: ___SI{U UVIRED | 403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phong #

oy

CR2E034 (10/02)

-



