2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104311

1. Entity Name

LIFESTYLE PRODUCTIONS, INC.

Jan 23, 2001 8:00

" Principal Place of Business

16443 Wsnus
NORTH FL 33160

3. Mailing Address

2 F:lﬁpal Place of Blwg Cy?f*e”

Il

AR

I

|

A

am

Secretary of State

01-23-2001 90051 004 ***150.00

ﬂﬂ/

Auyite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State Clty 2 - 4. FEI Number 65'-0965479 Applied For
ﬁ-l’!{{é%Ld oSl :_ﬂ 7 T Mot Applicable
1 e
le é 2330 PA Countey 5. Certiicate of Status Desirsd ] 9B-7 Additional

Country j
u- -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" EPARclS  Upulow

Streﬁﬁsg %OX NU%IS NﬁAccew 4 G(’*t

FL

P | o doretale

RE306

8. The above named entity submits thdf statement for the purpos

SIGNATURE

f changing its registered office or registared agent, or both, in the State of Florida.

I [~ (F-202/

Signature, typed or priffaghame of regists rt-d sgent and titla if applicable.

(NOTE Registered Agent signature raguired when reinstating)

DATE

9. This corperation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do s

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD Dele TITLE ange [ Addition
e VAUTOUR, E. FRANCOIS N _g.uj i 02 LR N E 039
‘ST_FE@DDH_E_SS b j G:,[ﬂzd/ STREET ADDRESS ? ﬁ 35 0 é
orfY-57-2P* CITY-ST-2P (,'_ LA dud.ajg

TITLE 3 pelete TITLE m(ge [ Addition
NAME HETHERINGTON, RONALD A W NAME 24 2 M- /U' E 9_8’

STREET ADDRESS | 46443-NORTHEAST 33RDAVENUE W STREET ADDRESS

CITY-ST-2IP W CITY-ST-2IP ‘Pd’ % C%'Z_‘/?ﬁé
TME [ Delate TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

--13:-I'heraeby certity that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report of synglemental report is true and accurate and that my si
of the corporation or the s &y or 1rust empowered to execute this report
changed, or on an atta gs .

SIGNATURE:—

ature shall'have the same legal effect as if.made.under.oatr; that.l.am an officer o

—

/=2 -2

director

qyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127 ™~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfIG OFFICER OR DIRECTCR

Date Daytme Phone #

0245134

(10/00)

'

CR2E034

r



