;2001 UNIFORM BUSINESS REPORT (UBR) AFPR O@'V
! A
DOCUMENT #  P99000076318 4N
1. Entity Name ’ .
UFESTYLE DESIGNS INC. |
01 AUG -2 AMID: 52
Principal Piace of Business Mailing Address SECR,.-TAPY O,,. S.{.ATE
= "
23223 FRONT BEACH RD.. B1-108 23223 FRONT BEACH RD.. B1-108 TALLNEEASSEE FFLORIDA
PANAMA CITY FL 32413 PANAMA CITY FL 32413 ' SEA R B
2. Principal Place of Business 3. ling Addrgss ||II||"| ”l ‘l”l |||I| ||||| I||” ||"| ||||| ’IIII I||||"|I| ||I|”I“ I“I
T2 g
L bed e Decaas e . 1 0. go\# /9/71?3?
Suite, Apk. #, etc. ! i Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
P Boy 12493 59 3oud 39
City & State City & St / 4. FEI Number Applied Far
7—6][ J\ 9‘/4_/ .{A ? . l(?' C{_} APPLIED FOH Not Applicable
Zio Couptry Zip ! Coun B ‘ $8.75 Additional
R 5’&3] 7 ZC‘—?—O“) 3:525 / 7 Zeo n_) 5. Certificate of Status Desired a Foe Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj
FITZGERALD, CAROLE * (ol Fi1zgeen)d
! Str ?ddressw.‘B x Number j5 No cceptablg}_‘
23223 FRONT BEACH RD., B1-108 B9S"W Tmo P
¢ - =9
PANAMA CITY FL 32413 (4%5!;//@ Lesqus  Jet- 1
Cit Zip Code
"Jallshass ec FL I 55 =m0
8. The above named sréty submits this statement for the purpose of ¢! ing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Cedinle. < : ’. i
S\gnam;ae’d or printed nams of r?istered @wt%d title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE U
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
Tax filing requirement andielects 1o do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁg?iﬁr%ag ;i!r?gult:i:: neing O fdsd'e?ﬁohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE TP . mue [ Addition
NAME FITZGERALD, CAROLE NAE Fitzeeizald  Cawole
STREEY ADCRESS | 23223 FRONT BEACH RD., B1-108 STREET ADDRESS ?O % £ 52—4 ¢
cmv-st-z2 | PANAMA CITY FL 32413 CITY-ST-2IP TN YT 3231'7‘7
e O Delete TLE A © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . y —
100004522681 —~—6&
CITY-ST-7IP : CITY-5T-ZP i) s e 02/08/01 11 2 ——004
TITLE O Delete TITLE A IR ’ 150,00 Esemq S plition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [T peletz TIMLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
cry-sfae CITY-ST-7IP
TLE [ Detete TITLE [ changs [ Addition
NAME NAME
" STREET ADDRESS STREET ADCRESS sp
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemnental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an address, with all other like empowered.

SIGNATURE:/{S - 'M%MRE@ X -(,(70,,1 yeo!

;
RE AND TYPED OR FRINTE AME OF SIGNING OFFICER OR DIRECTOR Dale ” J Daytime Phons #

iV S¥EOLI0

CR2ENR4 (RINTY



b rid, N e adbnd
o) a0zt Abacd. “Thouks Gou “
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