2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000105191

1. Entity Name

FILED
Apr 28,2001 8:00 am

ecretary of State

04-28-2001 S0080 020 ***150.00

LY'DAME, CORP.

Principal Place of Business

48 ROOSEVELT BOULEVARD
BEVERLY HILLS FL 34465

Mailing Address
48 ROOSEVELT BOULEVARD

BEVERLY HILLS FL 34485

2. Principal Place of Business

MR Roo3ENETD WD,

3 Maxling Addrass

LUuUwIuve i

[

AT

¥ kbu;st wE k’Y’%\fNO

Smte‘ Apt. #, ot

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State \? 4, FEI Number Applied For
_DeveRmMinas Thiaug [ RENT Q\L\\\v\ A SIQTTUAY ot Applicable
. Zip ' Country Zip Country " N . $8 75 Additional

— - 5. Certificate of Status Desired O - X
IMMLS [VUEH AMLG U 34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
KRICK, KAREN A Street Address (P.0. Bax Number s Not A bl
ireet Q0. is Not t
3756 S SPH'NGBREEZE WAY ree ress( OX NUmMbDer 18 No Geeptal e)
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or oth, in the Stale of Florida.
SIGNATURE
Signature, typed o printed rame of registered agent and title it applicable, {NOTE: Registercd Agent signature reguired when refnstating) DATE
on is ekai sty i i CILE n FE
9, This gprporalpn is ehigible to satisty its Intangible FILE NOWU FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D ] Delete TITLE [1 Change [ Addition

NAME DAME, LYNETTE NAME

streer aooress | 48 ROOSEVELT BOULEVARD STREET ADDRESS

CITY-8T-2IP BEVERLY HILLS FL 34465 GITY-S7-21P

TITLE D [ Detete TITLE [ Ghange [ Addition

NAME WILLARD, MARY F NARE

staeer aooress | 841 S E 8TH STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CIFY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE I pelete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-ZP

TITLE [ Delete TITLE [IChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TME L Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | 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
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 1 am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
S / o / (. F52) 564/ 259

SIGNATURE: s ~E 7 WA (ﬂmﬂy £ WrecaRp) 2) 544/

SIGNATUﬂAND TYPED OR PRINTE2 NAME OF SIGNING OFFICER CR DIRECTOR

CR2ED34 (106/00)
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2001 Horida Intanginle Petsonal Property Tax Retum for Corporation, Partnershin, and Fi_rlubiaw Fifers as of January 1, 2031-

iNET

Name

Address
Address

Gity/State/ZIP

DR-601C

R. 01/01

Use black ink. Example A - Handwritten

Example B

S s eliEm Ooksre00 |

DOR
Use
Only

00/00/00 )

l_nam

1. Accounts Receivable

2. Loans and Notes Receivable (From Schedule B, Line 17)

FEIN

R swt

one box onl

[]D L O 0 L fe

Mark "X" m Fiduciary Gosporation Parinership Affiliated Group Charitable Information
Return Only

Schedule A

3. Bonds (From Schedule C, Line 18)... .
4. Stocks, Mutuals, Money Market Funds L|m|ted Partnershlp

Interests, and Beneficial Interest in Any Trust {From Schedule D, Line 18) ...

6. Total Taxable Intangible Assets (Total of Lines 1 through 5)

7. Tax Due (Multiply Line 6 X .001)

If Line 7 is less than $60, no paymentis dU. ... s

8. Credits {From Tax Credit Worksheet, Line 14}
g. Total Tax Due (Subtract Line 8 from Line 7}
10. Discount (Jan. or Feb.- 4%; March-3%; April - 2%; May - 1%; Juna - 0%; if postmarked on or before

the last day of the discount period. The discount period is nat extended when ending on a Saturday, SURLEY, - rsrscsariases
or federal or state holiday. See Instructions, Page 7.}

11. Penalty and Interest (See Instructions, Page 7)

12. Voluntary Election Campaign Contribution ($5.00 - See Instructions, Page 7)

13. Total Due: (Enter here and on Line 13a of the Caupon below. See Instructions, Page 7.) ..

of Corps Trust

(sesgnacko retur

Fulwng;tatus AQS Am enge{um

See lnstructmns

p——~e———— Dollars ---——"]

0000000000 - O
............................... 0000000000
SOOOO0OOO0N0)
L000OU0000R
5. As Agent for Stockholders (From Schedule E, Line 20.) Do not sater negative value .. 5. D DD D DD D DD D B
_____________________________ 0000000000k -

00000000

SRR EEC
IERERENEE
o N0
mDDDDﬂED%.
- = LODDOUR .

Undar penalties of perjury, § deciare that i have examined this return, accompanying schedules and statements, and & is true, correct, and complete. If prepared by a person other
than the taxpayer, this declaration is based on all information of which the preparer has any knowiedgs [55.199.232 (2); 92.525(2); and 837.06, F.5.].

Swm of Officar

Date

K

Tale hone Na.

’\-ﬁ Y ~-"103b

Chaeck here if you transmitted
funds electronically

[ Cents !

DD
L
L]
L]
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(0]
]
[0][0]
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=

Slgnw‘n al or Firm ring the Return
jf 5 3 A0bS2

Date

Praparer's SSN or FEIN

Payment Coupon 2001 Florida Intangible Tax

Do Not Detach

Return and payment must be postmarked no 1ater than June 30, 2001, to avoid penalty and interest.

-

Name
Address
City/State/ZIP

13a.

13b.

13c.

Total DUE From LING 13 et mnsrmrnsrs s s e s

Less Amount Paid with Extension

Total Due (Line 13a less Line 13b; U.S. funds only)
The totel dua cannoct be a negative aumber. An Appfication for Refund

iS FEUIrGE fOr BRt OVEIDAYMENTS. «xxrsssesrsrrassmiistns bttt it ians s st n st s n st e 13c.

DR-601C

R. 01/01

s OO0000R! . U0
e OO0 R . DU
OOOOMEE . OO

Enter FEI number below, if not pre-addressed:

Fm@@mlﬁﬂﬁm@

-+ Check here if you transmitied

funds elactronically

-



INET

Name

llm Humla lntangmie Persunal I'runerlv Iax Retarn mr narnorauan Partnersnm, and Hnumaw mers as of lannam 2001 DR-601C “

Address
Address
City/State/ZIP

CR.O0T

Use black ink. Example A - Handwritten

ple B - Typ

OlEEEEEam OoRkkskReI00 |

BDOR
Use
Only

00/00/00 )

| GEoEE R 2= 0 0 [ 0 0 0

FEIN Mark "X" m Fiduciary Corporation Parinership Affiliated Group Charitable Information

1. Accounts Receivable ...,
2. Loans and Notes Receivable (From Schedule B, Line 17) ......ovvervecevrroeeeron,

3. Bonds (From Schedule C, Line 18)

one box only

Schedule A

of Corps Trust

Return Cnly

Check | | !
here If‘ AD @
Ftllng tatus Amended Return

ed See lnstructmns
(seeggdd( of retu r% 11

b————————— Dollars ——-—— ]Cemsl

4. Stocks, Mutuals, Money Market Funds, Limited Partnership

Interests, and Beneficial Interest in Any Trust (From Schedule D, Line 19) ...
5. As Agent for Stockholders (From Schedule E, Line 2(.) Do nat enter negative valus ..

6. Total Taxable Intangible Assets (Total of Lines 1 through 5)

7. Tax Due (Multiply Line 6 X .001)
If Line 7 is less than $60, N0 payMent i5 UE. ..v.uwrii i rene e ens e s eeesessse s avas e e ssees

8. Credits {From Tax Credit Worksheet, Line 14}

9. Total Tax Due (Subtract Line 8 from Line 7)

10. Discount (Jan.or Feb. - 4%: March - 3%: April - 2%; May - 1%:; Juae - 0%: if postrarked on or before
the last day of the discount period. The discount period is not extended when ending on & Saturday, Sunday,

or federat or state holiday. Ses Instructions, Page 7.}

11. Penalty and Interest (See INSIUCHONS, PAGE 7} oo oo v s sstensaens
12. Veluntary Election Campaign Contribution ($5.00 - See Instructions, Page 7)

13. Total Due: (Enter here and on Line 13a of the Coupon below. See Instructions, Page 7.) ..

LOAOOA0C )
LUUOCCE ]
JENEENENNNEN
AUDUUO R
UHIOUDOO0R . 00
U0

L
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L
L]

L0

OPUOP0 . UG

- OO0 el . OO
L UUO0E . OO
........................... 00000008 . 00
.nDDDDDDDE
.......................................................................... [0
wﬂﬂﬂmﬂlﬁﬂ

L]

Under penalties of perjury, | declare that | have examined this return, accompanying schedules and statements, and # is true, commect, and complete. If prepared by a person cther

than the laxpayer, this declaration is based on all information of which the preparer has any knowledge [ss.199.232 (2); 92.525(2); and 837.06, F.S.}.
Signatyre of Oficer Dats Taley hone No, ' Check here if you transmitted
w ( \—ﬁ 1 ’U\ lD i Dab funds electronically
Sign of Individuat or Firm ring the Retum Bate Freparer's S8N or FEIN
@Lﬂ\ % § w,h AN
Payment Coupon 2001 Florida Intangible Tax Do Not Detach DR-601C
Return and payment must be postmarked no later than June 30, 2001, to avoid penalty and interest. R. 01/01

I 13a.

13b.

13c.

Name
Address
City/State/ZiP

Total Due From Ling 13 v

Less Amount Paid with Extension
Total Due (Line 13a less Line 13b; U.S. funds only)

The total due cannot be a negative number. An Appllcann for Refund

is required for all cverpayments. «iovvaiues

Enter FE!

OO0 OO
LOOCE0R . U0
DR . 0

number below, if not pre-addressed:

Fmﬂﬁllﬂgﬂm@

«f Checl here if you transmitted

func!s electronically



DR-601C
R.01/01
““I l I || l “II l || Important Information Requested

I§ this is your first time filing an Intangible Tax Return, please complete the foliowing: I

Date of iINCorporation ............eeeveevu... [MIMIDD Y Y Y Y |

Month Day Year
Example: |0(61110(2]0]010]

Date you began business in Florida ... [M]M|D DY Y Y]Y |

DDDDDQQDD DDDDDDDDD D(MustSubmitLis‘l,See Page 10)  (Filed Under

If your filing status has changed, please enter the previous Filing Status
FEIN, the new FEIN, and the new filing status: ] Fiduciary [ Final Return

[ Asfiliated Group of Corporations [ Information Return Only

Brevious Partnership SSN )

(7 Corporation [T Trustee

If your name/mailing address has changed or is incorrect, please complete the following:

Name of Taxpayer(s)

Attention or In Care of

New Address
City/State/ZIP
Tetephone Number( ) Signature
Tax (_.‘.i'édit Wo'r_'ks_hée_t (see Instructions, Page 6) | |
A. Intangible Tax Paid to Another State (see Instructions). ldentify State: A, Q
B.  Cleanup of Contaminated Dry-Cleaning/Brownfield Sites (if credit not taken on F-1120) B. O
14, Total Credit {Line A plus Line B). Enter on Schedule A, Line 8 - ; B | 14. O

L

Information Notices
{If none of the boxes helow are applicable, disregard this section.)

Check the appropriate box below: (see Information Notices on Page 9 of the Instructions)

1.
2.
3.

4,

0 We hereby certify this corporation is not required to file a notice of stock value because its shares are regularly listed on a public
exchange or traded over the counter.

1 We hereby certify this corporation's Florida stockholders were notified of the just value per share on or before April 1, for all of its
shares that are not pubticly traded or are restricted. A copy of the value notice is inciuded with this return.

[} We hereby certify this corporation elects to pay the intangible tax as agent for its Florida stockholders and certify all Florida
stockholders were notified of this election on or before April 1. A copy of the notice is included with this return. The corporation
has included the value of its shares held by Flerida residents on this tax return.

0 We hereby certify this corporation has no Florida stockholders.

Note: If checking box 2 or 3, and your company’s stock is not regularly traded on the open market, make sure that the value reported for the
company's shares is a reasonable market value. Book value alone is generally NOT a good estimate for market vaiue.

Neither foreign currency nor funds drawn on other than U.S. banks will be accepted.

State law requires a service fee for returned checks or drafts of $15.00 or 5% of the face amount, whichever is greater, not to exceed
$150.00 [s. 215.34(2), FS.].



