o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

(S AR TA

DOCUMENT # M97751 ecretary of State
§ <
1. Entity Name 04-21-2003 90340 013 ***150.00
ALL DECKS UNLIMITED INC.
Principal Place of Business Mailing Address
18251 N. TAMIAMI TR 4802 SW 27TH PL
N. FT. MYERS FL 33903 CAPE CORAL FL 33914 .
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
65—0238958 Not Applicable
Zi Countr Zi Countr . , it
P uniey P Y 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH' BRIAN R. Sireet Address (P.O. Box Number is Not Acceptable)
4902 SW 27TH PLACE
CAPE CORAL FL 33914 .
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 e
9. Election C n Fi
After May 1, 2003 Fee will be $550.00 Truslllgzndaén(fnatlrigbuti:: rend O f?dgi%hll:‘é: ©
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 X
TITLE ST O Delete TTE [ change [ Addition g
NV LYNCH, LINDA NAME g
STREET poress (4902 SW 27TH PLACE STREET ADDRESS 3
crv-st-z¢ - (CAPE CORAL FL 33914 oITY-5T-20P 2
ol
me" PVP O Delete TME [ Change [ Acdiion | &
NAME LYNCH, BRIAN R. MAME
STREET ADDRESS | 4902 SW 27TH PLACE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CIry-§T-2IP
TITLE [ Delste LE [ change [T Addition
NAME ’ LT NAME o < Rt e :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE O belete TILE CJchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or sugplemenal report is true apd 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 thesrecgiver or trustee empawargl tolexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg bi er like Ampowered. . \28 q\,
G it
SIGNATURE: SAUIRED Sdt -4
v SIGNATURE AND TYPED OR PRINTED AAME OF BIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




