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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M97751 Apr 21,2002 8:00 am ;
1. Entity Name ecretal :’ Of State ;
ALL DECKS UNLIMITED INC. 04-21-2002 90862 037 ***150.00 ]
Principal Place of Business Mailing Address l
16251 N. TAMIAMI TR 4302 SW 27TH PL !
N. FT. MYERS FL 33903 CAPE CORAL FL 33914 :
us
2. Prln;;pe;\ﬁace Of‘éus',;;egs—'—-:;—-——“‘“—ﬁzz =BT Maithgr A e T e o e H“‘“" ”' m“ﬂm ‘I ! | I|l!’_"_|l_||l|“l|” I‘I" |IIH ||I|l ||||“I|| .
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE ;

City & State City & State 4. FEl Number Applied For
65’0238958 Not Applicable

2p Courntry Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH' BRIAN R. Street Address (P.O. Box Number is Not Acceptable}
4902 SW 27TH PLACE |
CAPE CRAL FL 33914
' City FL Zip Code

8. The abt?\:’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and tite il applicable, {NOTE: Registered Agent signatura required when reinstating} DATE . ol
9. ihls;prpc:rathn I:ehtglblfi t(I} sce:t\sfyl;ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects ta da §0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME ST [ Defete TILE O change [ Addition |
NAME LYNCH, LINDA NAME [
sTeeT Aconess | 4902 SW 27TH PLACE STREET ADURESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2iP o
TITLE PVP O Delete TILE ] thange [ Additian 5
NAME LYNCH, BRIAN R. NAME
STREET ADDRESS | 4802 SW 27TH PLACE STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IF
TITLE [ pelete TITLE {Change ] Addition
NAME NAME . | . .o e —— o czao o T T :
STREET ADDRESS | oo oz~ 7 5777 " STREET ADDRESS - .
CITY-S$T-21P CITY-ST-ZIP
TITiE [ Detete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-ZP
TILE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does nol qualify for the exemption stated in Section 110.07{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 if made under oath: that | am an cfficer or director
of the corporation or the recelver or trustee empgwsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attachment with an addrs ef ke empowered. QC(:(

SIGNATURES(/ 15 ana Lunch  Y-F02 siz-ssed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dala Daylime Phone #
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