FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jgtgféé?.g?’o?'sotgfem

DOCUMENT # F59015 07-25-2003 90097 014 ***550.00

1. Entity Name

THE ELIZABETH LYNSKEY CORPORATION

?, |

Principal Place of Business Mailing Address
ATLANTIC PLAZA CAWSHOP 30 MARSH PT. CIR.
5856 ATLANTIC BLYD: ST. AUGUSTINE FL 32084 )
TR MR RARAR R
2. Pripcipal Place of Busineps 3, Mailing Address '
Elsubet B Adodjmartc -
72’:‘.; ;‘pX}ZC' Beacs SIod Sute, Apt. #, etc. [E-CTIECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Sf_ q( . U>£ ) E 59-2187279 Not Applicable
33?07 O\J ;:tmg‘;! s ap Souniry 5. Certificate of Status Desired O §eBe.gesq L‘f;:gfj't'o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e o L i e e T Namg == — - -= ==~ = 7 - - T
;:'(:SL:(AE:é:L;TZAgfI:H Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
k City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : .

SIGNATURE

Signature, type r printad name of registered agent and title if applicabla. (NGTE: Registered Agent signatura required whan reinstating) DATE

SIGNATURE: L%@WHF%GG TSI, Geedy A 2503 g;@% Voer- 5
. SIGNATURE Al PED OR PRINTED NAME OF SIGNINI FFICER OR DIRE! fa ytime na #

2 0,000
* FILE NOW!II; FEE I@Sﬂ,ﬂ(} 9. Election Campaign Financing $5.00 May Be
After September 10’52.003 Fee will be $750.00 Trust Fund Confribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, - K3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o me. [PST N (3 Delete e [ Clange [ Acgiion | B
+ v, LYNSKEY, ELIZABETH NAME 3
stheef aooress 1310 MARSH-PT. CIR. STREET ADORESS 3
Leom-si-ze | ST. AUGUSTINE FL 32084 oITY-§1-20 w
T - o
: [T petete TIME O crange T Addition | &
| NAME NAME
_-;sfhEET ADDRESS STREET ADDRESS
"CITY-ST-2P CITY-5T-2P
TMLE S : [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDAESS |~ - : - T T R smerTapdRessT] T T -
CITy-S1-2IP ‘ CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIvy-sr-21P
TNLE . [ Delete TILE [ Change [ Addition
NAME S Lo NAME
seTapomess | . 0 T T STREET ADDRESS
arv-stzp foe, T ) CITY-§7- 2P
TIMLE [ oelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . s CITY-ST-2P
12. | hereby certify that the information supplied with this li%indg does not gualify for tH—e axemption stated in Section 119.07{3)), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1O execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7




