2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

Secretary of State

05-16-2003 90175 007 ***150.00

FILED
:

DOCUMENT # M69096

1. Entity Name

LYNN'S INTERIORS, INC.

Principal Place of Business Mailing Address
7660 W. GULF TO LAKE HWY P. 0. BOX 2306
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 32623
- B T | {1
2. Principal P\ace of Buswness‘ Lo vE oot k30 Mailing Address
LIttt N TR ¥ EETREEIN
Suite, Apt. #, etc, Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
7 NOT APPLICABLE N —
Zip . Country Zip Country 5. Certificate of Status Desired | 1§eae ;Eqﬁ?:ét'ona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

BEMTY‘ JUDITH LYNN Street Address (P.O. Box Number is Not Acceptable)

7660 W GULF TO LAKE HIGHWAY

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named enti
the obligations of reg

submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5-14-03

SIGNATURE
Signatura, typad or printed name of rsgus! ad ggfent and title if applicable. {NOTE: Registered Agent signatubssbquired when rainstating) “DATE
FILE NOW!!! FEE 1S $150.00 ) - ) .
. El n Campaign Final
i After May 1, 2003 Fee will be $550.00 ? TrE;“gun%a(’::;lttr?bnuti;n e O fc%gﬂohg?;?e
~ Make Check Payable to Florida Department of State ’ .
10. CFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE PVS . [ pefete TILE 3 change  [[] Addition S_
HAME BEATYY, JUDITH LYNN NAME s
sTReeT anokess | 7660 W GULF TO LAKE HIGHWAY STREET ADDRESS 3
onv-st-ze | CRYSTAL RIVER FL 34429 oTY-ST-2P S
S — N
TITLE T O pelete TILE [ Change [ Addition %
NAME .BEATTY, JUDITH LYNN NAME
sTRecT a00RESS | 7680 W GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-ST-71P CRYSTAL RIVER FL 34429 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
"TIfLE I I ' T o [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - $T-71P
THLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | 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 centify that the Information
indicated on 1%5 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 cfficer or director
of the corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachemnt with an address, with all other like empowared.

SIGNATURE: _\- A ét \?EEET(M/T(MWM 5&!3///' 5/4-0%

Dawme Phnne AI
L=y )y~ S P eSS




