2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P02000030177

1. Entity Name

AVON BY LYNNE, INC.

Principal Place of Business
2644 GLENHAVEN DR.
GREEN COVE SPRINGS FL 32044 5

Mailing Address
2644 GLENHAVEN DR,

GREEN COVE SPRINGS FL 2044 3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90012 006 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 26-00(L06 00332 Not Applicable
i Zi C i
Zp Cauntry P ountry 5. Certfficate of Status Desied __ []  $8-7D Additional
- m——te R - =P e - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BROWN, LYNNE R
2644 GLENHAVEN DR.
GREEN COVE SPRINGS FL 3204¢ 3

Brpon_, Luyvine E .

Street ijctfss fF’.O Box Number is Not Acceptable)
ja 17 phve

Olenhaven

%ﬂﬂ Cove Sorings FL %‘g&ﬁ.}

O\ ZF,

SIGNATURE

emerp for the purpose of changing its registered office or registerad agent, of both, ifhe State of Florida. | am tamitiar with, and accept

Amlos

e, ty}ed‘or printed name of ragi_sfered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstafing) I {oate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Coentribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fresiclen+ O Celete TILE ClcChange [ Addition
NAME Lynne K.. ¥A.puwon NAME

STREETADDRESS |2 U (rlenlicwen PnVE STREET ADORESS

o-57-27 | Crreen Cowe. Serings A 32pd =2 CITY-ST-2IP

HILE Vit Presiclent Y 7’ O Delete TLE Mlcrange [T Addition
NAME Kenntr . Bvoion NAVE

STREET ADDRESS | 545 Y 4 Gdenhoawven Dnve STREET ADDRESS

CITY-ST-2IP G‘ft&ﬂ GoV'C-n‘Spn'nqs' PL--3B‘0L!3- _.§ cmy.st-zip | - _ . -

THLE N v 3 delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2P CITY-ST-21P

TILE [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 petete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE 7 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

ITy-$T-7IP CITY-ST-ZIP i

12. | hereby certify that the inforgqation supplied with this filing does nat qualify for the exemption stated in Secti
is true and accurate and that my signature shall have the sa
owerad yexecute this report as r

indicated on this reportor sioglemental report
of the corporation ar the reckivir or trustee e

ith gll dther like empowered.

DULBEY

on 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot glinks  quain 745

GNING OFFICER OR DIRECTOR

Date

aytima Phore #

%

CR2E034 (10/02)




