2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am §
DOCUMENT # V44263 ecretary of State
1. Entity Name 04-03-2003 90112 029 ***150.00
DONNA LYNN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2197 S.E. OCEAN BLVD. 2197 S.E. OCEAN BLVD.
STUART FL 3459% STUART FL 3499
2. Prircipal Place of Business 3. Mailing Address HII" I“l” ||I" M“ Um m“ HII Ill" M“ I||'| |'|“ m" H”I Im
R17V]__SiE 0CEN BLuD 2171 SE. O<cERv 61.:)_/)
Suite, Apt. #. &IC. —-—Suite-Apt . etC._, D.CHECMW
City & State City & State 4. FEI Number Applied For
< T ﬂ—ﬂ T_.| i < Tt &,QT ]:Z_ 65.0369542 Not Applicable
Zi i Count Zi T countr ” . iti
LA auniry 2 p) Ly 5. Cerlificate of Status Desired [ $8.75 Addition|
3) 4179 3 Yy 94 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NK, LLOYD :
BLA . Street Address (P.O. Box Number is Not Acceptable)
3 CEANN COURT
PALM BEACH GARDENS FL 33418
City FL Zip Cede
8. The above named entily submits this staterment 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 regislered agent.
SIGNATURE
Signature. typed of printad name of registered agen and tills it applicable (NOTE: Registered Agent signature required when reinstating) DATE
oot e BILE-NOWIISFEEIS $150.00zm o .| o o o o o e e | e e
After May 1, 2003 Fee will be $550.00 T et Commaon T T Rty o0
Make Check Payable to Florida Department of State )
10. ' QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O Crange [ Addition | &
NAME BLANK, LLOYD NAME =]
staeer aooress | 3 CEANN COURT STREET ADDRESS 3
orv-si-z¢ | PALM BEACH GARDENS FL 33418 CITY-5T-21P S
o
TITLE [ elete TILE [ Change  [] Addition S
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TILE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS T e S ot i e e T T e T e, Tl = STRFET ADDRESS |- = e e e i s T e, B e e e e e e
CITy-57-2IP ' | CiTY-S7-21P
TITLE [ pelete NILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. i hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer rustee empowered to execute this report as reguired by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addresg, all other Jike empoulerad.
4 g
SIGNATURE &ﬁﬁ"ﬁ{él&:go A1k y///ﬁfs 722-28-2812 |
ONXHE OF SIGNING OFFICER OR DIRECTOR Dhe Daylims Phore #




