FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (U%)

DOCUMENT #  PO0000103813 Secretary of State
1. Entity Name . 05-02-2003 90739 036 ***150.00
LYJETHAN SERVICES INC.
Principal Place of Business Mailing Address B
7523 ALOMA AVE 7523 ALOMA AVE e
SUITE 203-8 SUITE 203-B
B AT RN A
2, Principal Place of Buginess 3. Mailing Address
300 WILSHIRE BLVD. 300 WILSHIRE BLVD.
s;ilt;,»,l,:\lg';]tz_ #,2983.4 Suite: ’;?[ti ;;t; 204 mHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CASSELBERRY, FL CASSELBERRY. FL 59-3681391 Not Applicable
Zip Country Zip Country o ‘ 8.75 Additiona
32707 U.S.A 32707 U.S.A. 5. Certificate of Status Desired | ?ee Hequiret‘; ona
L 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
: T o Nam
- "ULLOA’ LYNNJ - Streat EESOSA(PO II;ox Nun‘-n-lber is Not Acceptable}
7523 ALOMA AVE 300 WILSHIRE BLVD.
. SUME 2038 “ SULTE 204
WINTER PARK FL 32792 ' City FL | ZrCoce
. CASSELBERRY 327072

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

SIGNATURE
Si‘gnature. typed or printed nama of registered agent and title i applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE PRESIDENT Elchnge [ Addition
NAME ULLOA, KETTY A NAME ULLOA, KETTY
streer sooness | 7581 DOCKSIDE STREET strecTaporess | 1361 ANDES DRIVE
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP WINTER SPRINGS, FL732708
ML VP O Delete THLE VICE- PRESIDENT Kl change [ Addition
NAME ULLOA, LYNN J NAME ULLOA, LYNN J
sraeer aooress | 1323 CASA PARK CIRCLE : saeeroneiss | 4470 WEEPING WILLOW CIR.
GITY-§T-7IP WINTER SPRINGS FL 32708 ey-57-2P CASSELBERRY, FL 32707
TITLE T 7 Delete TITLE _ _ O charge [ Addilion |
NAME ORELLANA, JULIA NAME
sTreet noRESs | 416 N WESTERN AVE STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-8T-7P
TITLE 7 Defete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE 7 pelete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
af the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: __ %I AR EeREQUIRED 4/ as| 03 (407)681-4593

SIGNATURE AND &n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone #

.Y 959/B00

CR2E034 (10/02)



