2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V23417

1. Entity Name

LIFESTYLES ELECTRICAL SERVICES, INC.

Malling Address
11142 OAK WAY CIRCLE
PALM BEACH GARDENS FL 33410

Principal Place of Business
11142 OAK WAY CIiRCLE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90724 014 ***150.00

AR AROO K

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
65-0326539 B Not Appiicable
Zip "~ Courtry ™= & ) Country 5. Certificate of Status Desired O $8'75 .ﬁl‘ddilional
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. o s Name
MUSGROVE" C -LES W: k Streel Address (P.C. Box Number is Not Acceptable)
2328 SOUTH CONGRESSAVENUE
SUITE 1D =
W. PALM BEACH FL 33406 City FL [ ZrCode
. .

8. The above named entity submits this statement for the
the obligations of registéred agent.
¥,
1

N iy
SIGMATURE EAL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypésior'p'riméd name of registered agent and title if applicable
oy

(NOTE: Registered Ager signature required when rainstating)

DATE

FILE NOWi}, FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payableftgggof[da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. £F OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE ST 2 Delete TITLE (I Change [ Addition
NAME PITTS, CHRISTINE B HAME

staeeT AbDRESS | 11142 QAK WAY CIR STREET ADDRESS

CITY-51-21P PALM BCH GARDENS FL CITY-ST-2IP

TITLE P [ petete TITLE (JChange  [T] Addition
NAME PITTS, VERNON A. NAME

STREET ADDRESS | 11142 OAK WAY CIRCLE STREET ADDRESS

crv-st-ae |PALM BCH GARDENS.FL .. . - o=~ o envesrze - - - - E
TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-ZIP

TITLE - [ pelete ., TME ., e [0 Change  [J Addition
NAME R T e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-§T-21P

TIMLE O petete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental fagort is true and accurate ang
of the corporation or the receivergr trysfee g b

ghori/as re
changed, or on an attachme 5

SIGNATURE: GBED BF7

glired b Cha};_t;rjo?, ‘F'ﬁdda Statutes; and that my name appears in Block 10 or Block 11 if
S B 7
A

(3)(i}, Florida Statutes. | further certify that the information
gal effect as if made under ocath; that | am an officer or director

/o fés Ze%:%‘?/é

OFFICER OR DIRECTOR

NEC ST 5C

Date Caytima Phong #

|
|
|
i

CR2E034 (10/02)



