X SO
™
L ]
DOCUMENT #  PO0000078531 Apr 22{_ ZOOZfSS.OO am
1. Eniy Nare ecretary of dState
MS. LILLEY'S BACK OF THE MILL, INC. 04-22-2002 90210 008 ***150.00
Principal Place of Business Mailing Address
12199 § INDIAN ROCK'S RD 12199 5 INDIAN ROCKS RD
LARGO FL 3464 LARGO FL 34644
2. Principal Place of Business ., 3. Mailing Address ”""m"”l"l II"’ m” Il"l Ilm ||||H|||‘ ||m |HI| mll |m ]I“
Suite, Apl. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=l City & State ===~ : T City & State™ ~ T 4.’F:E| Number N ;\—EpliiédrFor T
. 59-3689203 Not Applicable
Zip Country o Country 8. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUUNG’ KATHY L Streat Address (P.O. Box Nurnier is Not Acceptable}
205 W MLKING BLVD #204 :
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printad name of registered agenl and title if applicable, (NOTE: Registarad Agent signature required when reinstating} DATE
iy v . . . . . . | .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE O change  [J Addiion | S
NAME SUAREZ, KATHY . NAME L228
staeeT anoess | 4120 SETON CIR STREET ADORESS §
CITY-ST-2IP PALM HARBOR FL 34683 GITY-ST-ZP §
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME ROBIN, CURTIS NAME
STREET A0ORESS | 4120 SETON CR STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-$T-2IP
TITLE [ Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplg
of the corporation or the receive
changed, or on an aitachme i

13. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
P gy lirec by Chapter 607, Florida Statutes: and that my name appears in B

X @ -4 0D, 8- 5500

ock 11 or Block 12if

LI :
PRD OR PRINTED NAME OF SIGNING§FICER 'OR DIRECTOR Date Daytime Phene #




