2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9S000104311 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
LIFESTYLE PRODUCTIONS, INC. ary ot State
03-06-2000 90127 010 ***150.00
Principal Place of Business Mailing Address
16443 NORTHEAST 33RD AVENUE 16443 NORTHEAST 33RD AVENUE
NORTH MIAMI BEACH FL 33160 NORTH WMIAMi BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e N 65’0% 5419 Not Applicable
i i Count itior
Zip Couniry Zip puniry 5. Certificate of Status Desired [] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEI- & UTRERA- P.A. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and stle If applicable (NOTE' Registered Agent signature required whan reinsiating)_ DaTE
" 8. This corporation s eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trustl’FEn daén 5} ?r?bu‘li:: neing .| fdsc;gﬁohgzse
(See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD (O Delete TITLE O change [ Additien
NAME VAUTOUR, E. FRANCOIS NAME
STREET ADDRESS | 16443 NORTHEAST 33RD AVENUE STREET ADDRESS _
CITY-5T-2P NORTH MIAMI BEACH FL 33160 ’ CITY-5T-2IP
TTLE vD (1 Delete TILE [ Change [ Addition
NAME HETHERINGTON, RONALD A NAME
STREET ADDRESS | 16443 NORTHEAST 33RD AVENUE STREET ADORESS
omv-si-2P | NORTH MIAMI BEACH FL 33160 ciry-§1-2p
TILE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
e [ Dekete T O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IP CITY-5T-21P
e [ Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-S1-2P CITy-ST-21p
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-8T-2IP
13. | her_eby certify that the information supplied with this filing does not qualify.for_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation of the recaiver of rusiee empowered 1o execute this repart as required by Chapter A07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeangAvith an address, with ajj other like empowered. ﬁf’
SIGNATU pB G S-S
SIGNATUREAND TYPED OR PRINTED NAME CF SIGNING GFFICER QR DIRECT! , Dutylimg Phone #

[FLV TR

CR2ED34 (9/99)



