| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # S32999 Secretary of State
1. Entity Name 01-31-2003 90175 017 ***158.75
LIFESTYLE EXPLORATIONS, INC.
Principal Place of Business Mailing Address
4551 MAINLANDS BLVD 4551 MAINLANDS BLVD -« 7
SUITE F SUITE F
PINELLAS PARK FL 3378-637 PINELLAS PARK FL 33782-5637
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

04 31 16100 . Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e e Name

LEE; FRANGIS M S o ;re;-;a;gss (E’ O~ Box NumbeT is Not‘Acteptable)

o 0. u ri cepta T e e—— . .
4531 MAINLANDS BLVD T
SUITE F
PINELLAS PARK FL 33782 o TR

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. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signatura raquired when reingtating) DATE
N s - & 5
- — owlil F 150. . ) ) .
i '*—T-——E-!L—EG—N L §5\:ﬂs §0.00 - == - {-=0.Flaction Campaign Financing.__...__ $5.00.May Be
) ¥ 1, h ” . ' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIMLE PD O pelete TIME (1 Change [ Addition
NAME KRUEGER, RICHARD H. NAME
streeT avoress | 101 FEDERAL ST STE 1900 STREET ADDRESS
arv-sr-zp | BOSTON MA OITY-ST-2IP
TITLE D 1 Delete MLE [ Change [ Aadition
NAME KRUEGER, SHARLA D. NAME
streer aporess | 101 FEDERAL ST STE 1900 STREET ADDRESS
CITY-ST-2IP BOSTON MA Cfemesee. | il
TILE D ~ === - st T O Delate TITLE (] Change [ Addition
NAME PARKER, JAN HAME
sTrReeT anDRESS | 3722 BLUE LAKE DRIVE STREET ADDRESS
CITY-ST-7IP SPRING TX ITY-ST-2IP
TTLE [ pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

sianarure: _ AV I eessnadr 01/2 8/0% Gzt

G#ENATURE ANDTTPED OH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(3= AU IV]

nv

CR2E034 {10/02)



