2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000001000 ecretary of State
1. Entity Name 04-07-2003 90961 023 ***150.00
A-LYNN INTERIOR DECOR, INC.
Principal Place of Business Mailing Address
1408 WESTDALE AVE. 1408 WESTDALE AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792
N N WA R T
a‘lp:).%f?-\nwun)QHrrm;Q} &O Q.KIIHMNQ. Arrou(h
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & 4. FEI Number Applied For
Cassel ey, =~ . PﬂSSé\aixrru £ 59-3499399 Not Applicable
%3 af‘l 2 o C\fﬂr% R j[’ 9"-2 3 D Couniry 5. Certificate of Status Desired O gi'gg‘lﬁgad;tiona'-
6. Name and Address of C'urrent Registered Agent 7. Name and Address of New Registered Agent
B Y
e Nepce  Qwavisa)

NEACE, SHARON
1408 WESTDALE AVENUE

Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32792 2028 ¥ Iawide rvow G4,

Masse\boory FL [ 22%%5 Mo

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in rh‘a Stata of Florida. | am familiar with, and accept

the obligations of r
B>y L -H 2003

SIGNATURE

Signature, lyped or printed namse of registered agent and fitle it applicable. {NOTE: Aegislered Agent signature requirgd whan reinstating) v DATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ‘ Trust Fund Cantribution. 0  Added to Fees
Make Check Payable to Flnrida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP O Delete TITLE v K] Changs ] Addition
NANEE NEACE, CHESTER R NAME Neaae C»\x es-l.e_\v Ind
staeer aporess | 1408 WESTDALE AVE. STREET ADDRESS | -2 o> 2B 5:‘ Ve wa Brre w3
orv-st-ze | WINTER PARK FL 32792 CImy-ST-2P Q ASS G‘_\ bew vy _I:l 22130
TITLE P [ oelete TITLE S AL & Change [T Addition
NAME NEACE, SHARON NAME )\] entc, \«\ B ~F oW
stReeT Anoness | 1408 WESTDALE AVE. STREETADDRESS | 9 &> 2L B S VA e N PRryow Q..‘\,
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-20 O N %\\\Q\ Seoy \J _E\ ? 117 3
TITLE [ Delete TITLE [ Change ] Addition
NAME -~ - | - — . amiee N R [ \
STREET ADDRESS STREETADDRESS |~~~ T T - e~ R
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE ) O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TILE [T Delete TLE [Jchange [ Acditian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o tee empowered to 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 auachrnem ress. with alt gther like empowerad. .
X

L
RE ANDTYPED Oft PHINTEQ NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

SIGNATURE:

A R g FUnz  yo74 57490

}

3
2

CR2E024 (10/02)



