2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

32999

- -

LIFESTYLE EXPLORATIONS, INC.

Principa! Place of Business
4551 Mainlands Blvd.
Ste. F
Pinellas Park,FL 33782
U.S.

Mailing Address
4551 Mainlands Blwvd.
Ste. F
Pinellas Park, FL 3378
U.S.

2. Principai'PIace of Business

3. Mailing Address

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90432 032 ***]158.75

X
R ". .
Suite, Apt. #, efc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number ) Applied For
04—3116100 Not Applicable
o Gounty o Country 5. C-ertificate ;1 Status Desired ﬁ $8.75 Additional

Fee Reqguired

" 6, Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

LEE, FRANCIS M.
“ 4551 MAINLANDS BLVD.
STE. F

* PINELLAS PARK, FL 33782

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

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

{NOTE. Registerad Agent signalure requirad when remnslating)

DATE

Signalure, typad or printed name of registered ageni and litle if applicable.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O .

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE PD ‘ (7 Delete TIMLE [Dcrange [ Addttion §

o o | KRUEGER, RICHARD H. e AODRESS 3

GITY-ST-ZIP 101 FEDERAL ST. STE 1 200 CITY-ST-2IP @
BOSTON, MA 02110 5,

TITLE D [ Delete TILE O change [} Addition | O

e KRUEGER, SHARLA D. e

SRETACES | 101 FEDERAL ST. STE 1900 T ATORESS

CITY-5T-20F BOSTON, MA 02110 - - On-sT-2p - - T TmTT e

TLE D . O pelete TITLE [ change  [] Addition

NAME PARKER, JANE NAME

STEETADRESS | 3722 BLUE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP SPRING . TEXAS CITY-ST-2IP

TITLE ? O oelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2IP

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”/W H YTy 7-E 27552

changed, or on an altachment with an address, with all other like empow

Richard H. Krueger

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Data Daylime Phona #




