2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000001000 May 24, 2000 8:00 am

1. Entity Name

A-LYNN INTERIOR DECOR, INC. Secretary of State

05-24-2000 90083 012 ***150.00

Principal Place of Business Mailing Address
1408 WESTDALE AVE. 1408 WESTDALE AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792-6026
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Y Y 59-3499399

Not Applicable

Zip Country Zip Country . . 58_75 Additional
- - 5. Certificate of Status Desired | Fee Roquired
T 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEACE» SHARON Street Address (PC. Box N ‘l;er is Npt Acceptable)
1142 SOLANA AVENUE o a Weerd ae Ny e

WINTER PARK FL 32789

" Wrer Pack FL | 550940

8. The above named gnity subpmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR 022600

SIGNATURE

Signatura, typed of printed name of registared agent and ttle if apphcable. (NOTE: Registersd Agent signature required when rainstating) Y DATE
Q. lhis'fl;orporatipn is elig'\bt; nl:» satisfydits Intangible At FI;i:i?V:&éLFFEE IS[||$;:0.50:0 00 10, Election Campaign Financing $5.00 May 8
ax filing rzlaquuremem and elects to do so. er , ee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE cpP [ petete TITLE [ Change  [J Aadition
NAME NEACE, CHESTER R NAME
STREET ADDRESS | 1408 WESTDALE AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE P O pelete TMLE Ol change [ Addition
NAME NEACE, SHARON NAME
STREET ADDRESS | 1408 WESTDALE AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
IR (1T St o [ Delete TITLE [JGChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete THLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gan Atdress, with-al other like empowered.

an VAN /o 0
SIGNATURE: e O vaias L =200
L OR PRINTED NAYIE 8F 3iGNING OFFICER OR DRECTDR Date /_}‘IJ ?@'me n:ga.v?__ V 9 / 0

CR2E034 (9/99)



