FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  G67527 Secretary of State
1. Entity Name 01-21-2003 90173 035 ***150.00
LYNNE PITTARD ORIGINALS, INC.
Principal Place of Business Mailing Address - — .
1411 LAKE VICTORIA DRIVE 1411 LAKE VICTORIA DRIVE vULJLlh
LAKE WORTH FL 33451 LAKE WORTH FL 33461
I — RO LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. o AE STATED CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2360577 Not Applicable
Zip b Country Zp Coumryj 5. Certificate of Status Desired 0 $8.75 Aqditional
i Fee Required
+ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

) - . . - =

“PITTARD, LYNNE ’
1411 LAKE VICTORIA DRIVE
LAKE WORTH FL 33461

O —_—— —|:

Street Address (P.C. Bex Number is Not Accepiable)

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. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Regislared Agent signature required when reinstating) - DATE
FILE- NOWI! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. : | fdsd-e?j?ohll?eif °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Delete 3 O cange  [J Addition
NAME PATARD, LYNNE NAME
street aporess | 1411 LAKE VICTORIA DR STREET ADDRESS
orv-st-ze | LAKE WORTH FL CITY-ST- 2P
TILE v [ Delete TIRE [ Change [ Addition
NAME PITTARD, WILLIAM ‘ NAME
sTreeT apoRess | 1411 LAKE VICTORIA DR.” STREET ADDRESS
CiTY-5T-2IP LAKE WORTH FL CITY-ST-ZIP
TITLE [ pelete L g . [ Change [ Addition
NAME v T NAME T
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITy-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2F
TITE ) 7 Datete TITEE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP

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
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attadhment d thher
'* IRED @ 19 003 560-555-4720

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da[? Dayiime Fhone #

SIGNATURE:

LUKV

ny

CRZED34 (10/02)



