2003 FOR PROFIT CORPORATION FILED §
. N L]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # _ P99000106788 = Secretary of*§tate :
1. Entity Name ; 05-01-2003 90244 023 150.00 J‘
LIFESTYLE FURNITURE, INC. :
Principal Place of Business Mailing Address l
1265 NE 163RD ST 21029 SW 85 PASSAGE J
MIAMI FL 33162 MAMI FL 33189 !
2. Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For !
65-0966884 -
Not Applicable
i c Zi G it '
<ip ountry ® ouniry 5. Certificale of Statug Desired ~ [J $8.75 Aaditional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1'
Name
H
YTCHELL, CHANC i
HYTCHELL, CH Y. - -— ~=w-_ _._ | Street Address (20. Box Number is Not Acceptable) !
21029 SW 85 PASSAGE - R e l
MIAM! FL 33189 |
L Ciy FL | ZpCoce i
8. The above named entity submits thig statement for the purpose of changing iis registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept |
the obligations’of registered agent. i
;
. st i
SIGNATURE = Fiog ,
Y "Sig'v:atuge;“tyoed or printed name of tegistared agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE .
' |
FILE NOW!!! FEE 1S $150.00 S
LT S . i - .

At a5, 2000 F wil be $35000 e o $500 e ||
Make Check; Payabie to Florida Department of State ) !
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D S 7 Defete TILE ‘ [ Change [ Additicn g
HAME CHANCY, HYCHELL NAME g
sTREET ADDRESS | 21029 SW 85 PASSAGE STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33189 CITY-§7-2IP S

o
TITLE [ Delete TITLE O Change  [] Addition E:J
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
CiTY-S1-2IP CITY-ST-2IP 1
TILE [ palete THLE [ Change [ Addition ’
NAME e —_—_— - e MAME e - - S _ ~ i
STREET ADDRESS STREET ADDRESS T e '
CITY-ST-2iP CITY-3T-21P i
TME O Delgte e [ change  [0] Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS !'
CITY-ST-2iP CITY-ST-2IP
TTLE 2 Celete TILE [ Change [ Addition ;
NAME HAME |
STREET ADDRESS STREET ADDRESS !
GITY-8T-2P Cly-ST-2IP i
e O Deiete L [dchange [ Addition i
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P !
12. | hereby certify thatithe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this réport 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 corporation or the receiver or trustee empowerad to exacute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachment with address, with all other lkeyegnpowere 1
I
n ﬁ 1
IRED A R 02 B25 P70 /05D |
i

SIGNATURE:

Date

Daytima Phions #



