2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # “P0O0000103813

1. Entity Name

LYJETHAN SERVICES INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90338 036 ***155.00

Principal Place of Business

7523 ALOMA AVE. SUITE 205-B
WINTER PARK FL 32792

Mailing Address

WINTER PARK FL 32792

7523 ALOMA AVE. SUITE 205-B

3 Mai\ina*-‘\ddress

{0

2. Princijal Place of Business
1543 ALoMA AE - | 153% pAlLoMA Ak,
Suite, Apt. #, etc Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
305 - D 305-D
City & State City & State 4. FE| Number Applied For
\)J i QT&Q— P‘AQ—L ' FL \)Q IM‘TQ,Q— PP\Q'L i ﬁ L’ - 561 - 3(:3 l 30\ ' Not Applicable
Zip 320 a9 A COGWS }pa 2 192 Coun ryu S 5. Centfficate of Status Desired O gg;gg‘lﬁf:&"o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L . _ ) N R Name 7
ULLOA, KETTY A .
Street Address (P.O. Box Number is Not Acceptable)
7523 ALOMA AVE, SUITE 205-B
WINTER PARK FL 327592
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.
SIGNATURE
: Signature, typed or printed nama of registered agent and title it epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O Delete TITLE PRESIDEMNT [ Change [ Addition

\AKE NAME Ket™ A. UlloA

STREET ADDRESS sreEraoohess |[75% 1 DoCKES 1 DE st

CITY-5T-2P CITY-5T-2IP WINTEL PARY | ¥(. 33792

TITLE [ Detete TITLE ' i\/ 1CE --P?-ES \ Dfu"(: Z M: [Kchange T Addition

NAME NAME LYy N . uLlbon LE

STREET ADDRESS SRETADRESS [ |2, D CASA  PARY cec

CITY-ST-7IP CITY-ST-2IP W N SPRINGS . FL - 3370&

e (] Deete TME TReEADSMEER ] Change (3 Addition
ONAME . b . = _——— e . - - NAME d3zuliA. O ?—CLLAM A . o .

STREET ADDRESS STREETADDRESS | ff b N+ wWeSTeR N AVE S .

CITY-§T-2IP CITY-§T-2P BLTAMONTE SPLinGS | i- Ba 7 '—I

TIMLE [ Delete TITLE ' [ change {7 Addition

NAME NAME

STREET ADORESS STAEET ADORESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-37-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

4la0] o (H97) 6814573

SI G NATU RE - %ﬁ TYPED CR PRINTED NAME OF SIGNINGﬁF%;:l‘O‘::l{IECTC}RJ L LO k

¥ Data Daytime Phone #

;
2

CR2E034 (10/00)



