2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841841 24. 2000 8:00
1. Entity Name h/lsay 9 f . am
LYNN ROSE FASHIONS, INC. ecretary of State
05-24-2000 90059 016 ***150.00
Principal Place of Business Mailing Address
438 SE MARTIN RD 853 SE RIVERVIEW LANE
PALM BAY FL 32909 WALDPORT QR 97394-9788
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39%83532 Not Applicable
Zi 1 i t . -
® Country Zp Country 5. Certificate of Status Desired N $8'75 Addltlonal
. ’ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name ;
WILSON, ROBERT T Street Address (P.G. Box Number is Not Acceptable)
5895 S A1A HIGHWAY
MELBOURNE BEACH, FL
32051 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and tiila if applicable. {NQTE: Regstered Agent signature required when reinstating) DATE
. o e . "
9. 1h|sf_<‘:_orporat|c_m is et:glblj tala salan?fyc;ts intangible o FI:."E NOW1!! FEE IS‘I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
e PD - S oelete T O Change [ Addition } =
A WILSON, MARILYN H AME =
STREET ADDRESS 853 SE RNERWEW LN STREET AGBDRESS =
CITY-ST-21P CITY-87-21P
WALDPORT OR 97394 o
TTLE VD O Deletz TITLE [ Change ] Addition | <
A WILSON, ROBERT T A
STREET AODRESS 853 SE RWERWEW LN STREET ADDRESS
CiTY-S7-2IP WALDPORT OR 97394 CITY-8T-2IP
e T Tl ) ’ Coelete — | 7ne T TR e T ~ o= 7T change — [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHrY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CrY-ST-2P ot : CITY-ST-7P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-71P
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.
- |
. : — % - 4
SIGNATURE: _ 2222ty ) e blarrie S=/-0p  SEe-48y- 3977417
. SIGNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phona #




