2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106788 | Apr 14, 2000 8:00 am

1. Entity Name

LIFESTYLE- FURNITURE, INC. ecretary of State

04-14-2000 90110 001 ***150.00

Principal Place of Business ~ ~ . ' Malling Address . -
2023 SW 85 PASSAGE 21029 SW 85 PASSAGE
MIAMI Fi 33189 MIAMI FL 33189 LUULLIUY
F e LRI
AL5 N E / AAY Al -
Suite, AJY. #, etc. “Suifz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &,State P City & State 4, FEI Number Applied For
”LSM P/ éjﬁ ﬂ?é[fglf Not Applicable
Country . Zp | Counmry - s 5. Ceftificate of Status Desired - [ ~- $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ”
(b ded] . CHavCAs
EXANTUS. MARIE Y 1) reds @ G Box Mursper is coepial
21029 SW 85 PASSAGE e Y T 8 /ém%ﬁ,k

MIAMI FL 33189

\ N M ami FL [%%9¢ o

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 7 ’n. / ‘ , . ’ " 'J Cj p///' .@yﬂﬂ/ C'\/ ﬂ' 7:;:750 2

(NETE: Ré&s:arsd Agent'signarura raquired when re\nstfxg)

. o ~ 7

8.+ This corporatiori is elgible 10.satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Gontrioution. O Ad d.e dto F?e;s 4
(See criteriaon back) . 0 | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ﬂ Delete TILE Dchange [ Addition

e EXANTUS, MARIE Y e Halchell CHANC p

STREET ADDRESS | 21029 SW 85 PASSAGE STREET ADDAESS O? /0 02 f 5_, y Fot W“;;C/

CITY-S§T-2IP MIAMI FL 33189 CITY-8T-2IP /;/;' 2 ot p 33 /5’? .

TME O petete THLE / ClChange [ Addiion

NAME NAME !

STREET ADDRESS - STREET ADDRESS

CITY-57-21P - CITY-ST:2IP - - -

e O Deiete Time Ol chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2% GITY-ST-21P

T O petete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-5T-2P CITY-5T-2P

TITLE . [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-217

TILE ‘ [7 Dslete TITLE }, O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 carporation or the recaiver or irustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: _(. H-T7-20 304 242 pool

-

NAT;I}! AND TYPED OR PRINTED NAME OF smumcﬁ ICER OR OIRECTOR Date Dayuma Prone ™

e

CR2E034 (9/99)



