FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am
ecretary of State

DOCUMENT # P0Q0Q0105191

1. Entity Name
LY'DAME, CORP.

04-16-2002 90135 035 ***150.00

DO NOT WRITE IN THIS SPACE

330616

2.. Princi IPFace<uf Business. 3 Mailing Address
6 S. SPRINGBREEZE WAY 3756 S. SPRINGEREEZE WAY
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
C?L & State City & State 4. FEI Number Applied For
OMOSASSA, FL. OMDSASSA, FL 65-1074318 Not Appicabis
<+p Country Zip Country , . $8.75 Additionat
34448 CITRUS 34448 CITRUS 5. Confcaieof SwsDesied O £ gergird
. . ’ . ' 7. Name and Address of Current Registarad Agent
Name

“* = "DO NOT WRITE °
"IN THIS SPACE

o " KRICK, KAREN A.

e %758 S U BRCHIBA R Wy

FL | %548

Y HOMOSASSA, FL.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signalre, typed of printed neme of registesed agent and vile ¥ appicabie.

9. This corperation is eligible Lo satisfy #ts intangible
Tax filing requirement and elects to do so.

(NQTE: Regésterad Agent signeture required when reirrstating) DATE

10. Election Campaign Financing
Trust Fund Contributiort.

$5.00 mayBe
Added to Feas

(See criteria on back)

1. 'OFFICERS AND DIRECTORS -
e PT DELETE e S
A LYNETTE DAME N . 8
SREETADORESS | 48 ROONSEVELT AVE STREETADDRESS | . o
ov-si2 | BEVERLY HILL, FL. 34465 oiestze 3
me VP DELETE ~TME 5
NAME MARY WILLARD NAME O
smetanress | 814 SE 8TH AVE. STREET ADDRESS | '
GTY-SE- 2P CRYSTAL RIVER, FL. 34429 CIFY-ST- 2P o
THELE PT SEC ADD e T .
NAME KAREN A. KRICK NAME, . . -
Ssmeeraooess | 37656 S, SPRINGBREEZE WAY _ 0 . [smetammess | . . ° -~ i e
CiTY.ST-2P HOMOSASSA, FL. 34448 iy-sr-ap T 0 T DO NOT WRITE T

Vb ADD - S
m BONNTE LYTTON v . IN THIS SPACE

6557 W. WOODSIDE LANE —_— : '
STREET ADDRESS STREET ADDRESS .
CATY-Sr. 20 HOMOSASSA, FL. 34448 £i1y-sT-2m o o
mE e . . P
NAME NME b : ‘ o
STREET ADDRESS SIREET ADDRESS | : o
CITY-sT.20P STz
THLE T
NAME Hame
STREET ADDRESS STREET ADDRESS | -
CITY-ST- P Cry-ST-2IP

13. | hereby cemg‘mat the information supplied with this ﬁllfrg does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as If made under qath; that | am an officer or director
of the corporation o the recelver or trustea empowered tp execute this report as required by Chapter 607, Fiorida Stalutes; and that my narne appears in Block 11 ar on an

attachment with an address, wigh all other like empowered.
d[s/o2
7 dae

PRESIDENT

D NAME OF $IGNING OFFICER OR DIRECTOR

352 628-5920 -

Daytirns Phona 4

SIGNATURE: d -

sl{nmuzs AND TYPED OR PRI




