2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiﬁ( Name

LIFESTYLE INTERIORS, INC.

DOCUMENT # P99000077231

Principai Place of Business

4517 RIVERTON OR.
ORLANDO FL 32817

Mailing Address

4517 RIVERTON DR.
ORLANDO FL 3287

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90016 022 ***550.00

R

i

2. frincigal PL§3 of iness 3. Mailing Address
2 Swook. AVET | 125 S Sooope. Ave.
Suite, Apl. #, etc. Suite, Apt. #, e}c. DO NOT WRITE IN THIS SPACE
2014 ¢
City & State City & State 4. FEI Nurmber - . Applied For
CMATLAMD L Bl | mMA T AL B . | 89 389 STFA X . [Notappicabie]
g Country Zip _ Countrf 5. Certficate of Status Desired [} $0-7 Additional
23S | USA 32FS | (IS I
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
BIRCH, HOLLY E
Street Address (P.O. Box Number is Not Acceptable)
4617 RIVERTON DR.
ORLANDO FL 32817
City FL Zip Codg."+»
8. The above named entity submits this statement for tdd purpose ofelanging its registered office or registered agent, or both, in the State of Florida.
<) s q " ' D :
SIGNATURE }" g AAA H/ﬂ A Lavpp) - Necha- - \2.op
Signature, typedior pr‘sntaa nm\e of registered anenl\aﬁ’d il‘f‘ ok weable. {NOTE: Registared Agent signature required when rainstating) DATE

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delete TITLE . . [%change [ Addition | =
A BIRCH, HOLLY E NAME Bl w-caront  Howry £ . <
strest aporess | 4617 RIVERTON DR. streeTADDRESS | 125 8. S u.:o_opi//a\ba, 3TE 200, =z
CiTY-ST-21F ORLANDO FL 32817 CIry-ST-2P A AT O , FL. 3265 - .
TImLE [ Delete TITLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS

LITY=ST-2 g e RSt | e = B R N w
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS
CATY-ST-7P CiTY-ST-2IP
TOLE 1 Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-ST-7F
TILE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cartity that the information
indicated on this report or supplemental report is trus and accurate and that 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 pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wijh an address, with g b

| other

’ Daytime Phone #




