2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59015

May 21, 2002 8:00 am

1~ Ently Name Secretary of State

THE ELIZABETH LYNSKEY CORPORATION

Principal Place of Business Mailing Address
ATLANTIC PLAZA CARD & GIFT SHOP 310 MARSH PT. CIR.
5856 ATLANTIC BLVD. ST, AUGUSTINE FL 32084

Sl AR

05-21-2002 91137 046 ***150.00

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-2187279 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name = . ;
LYNSKEY~DALL A e EvizABeTw LYNSKEY ,
it o e e - TEireet Address (P.0. Bax Number is Not Acceplable}
310 MARSH_PT. CIR.
ST AUGUSTINE FL 32084 3o MQRS‘/\ POMH‘ C\R
City ; Zip Code
St AMubustineg FL 220&Y

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

L 20- 202

SIGNATURE

d name of ragistered agent and 1itls if icable.

Signatura, typed or, ﬁm: Registered Agent signature reguired whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

| 10. Election Ci ign Fi i
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 sction t-ampaign Financing

Trust Fund Contribution.

$5.00

May Be

Added to Fees

o reues

>

FAY

i

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS ) ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VPT Nelgte TITLE [ Change [ Addition | 5

NAME LYNSKEY, PAUL M NAME 3 |

street aporess (310 MARSH PT. CIR. STREET ADDRESS g

cry-sT-2p ST, AUGUSTINE FL 32084 CITY-5T-21P w J
3 —— [

T P () belete TILE PrReS, Sece, TReAS $ change [ Acdition | & ‘

NaME  |LYNSKEY, ELIZABETH NAME ‘

streeT aD0RESS 1310 MARSH PT. CIR. STREET ADDRESS

orv-st-2p{ST. AUGUSTINE FL 32084 GIT-5T-2P

TITLE O palstz TITLE [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2p o _ e e oo JCimy-sT e e e oo

TTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ ¢hange [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY - ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P )

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Seclion 119.07(3Xi). Florida Statutes. | further certify that 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 direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

Daytima Phone #




