FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20827 029 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT # P00000107776
Llﬁg\l’y mL ENTERPRISES, INC.

30113021

Principal P of Ma.llln Moo
125 IoTeE e B;P D:Bex 194G iz orcE Lint > R0 B 79SS

EAST PALATRA, FL 32131 EAST PALATKA, FL 32131
5 e < I A
Suile. Apt. #, #ic. Sulte, Apt. ¢, vic. [ GHECK HERE 1F MAKING GHANGES
Chy & Slaly”  ~ - City & Gtate 4. FEI Numper - |Applisd For - -
59-3681367 Nl Applicatie
F Country Zip Country 75 Agditional
5. Certificale of Staius Desired a gﬁ Raquired .
6. Name arxj Address of Current Reglstered Agent 7. Name nd Address of New Registered Agent
Name
HALL, LUCY
126 JOYCE LANE \—7 O. %o ! 9 S- Street Addrass (P.O. Box Numper |s Nol Accaeptanie)
EAST PALATKA, FL 32131 ? 8 . ¢
. City FL ’ Zip Code

8. The above named entily submils this statamaent kv the purpose of changing its registered office or regstered agent, of poth, In the State of Floriga. | am famillar with, and accen!
the obligations of negf starea agent.

SIGNATURE
FANPWOR, bypil OF Pl AT OF MITH S S8 P B0 il i BOLCalN . ANDTE: Pyl o rau Ayl signaiui Moo whin g rchiatamg) CATE
®. Eiectioh Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  Addedts Feos
10. j OFHCERS AND DlFECTDRs 11, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11 .
Ime PD O Dekete MmE Citrange [ Addidon | &
WA ME HALL, LUCY NAME .‘_a:
SsTREEY ApDRESS | 126 JOYCE LANE STAEED ADDRESS §
civ-gl-2p | EAST PALATKA, FL 32131 -8 IP g
me O Deer e DlCrege ] Addton g
NANE B Nt
STREET ADOYESS STREET ADORESS
cy-51-20 £av.st-2b
e [ Debete e OChange  [jAdibon
NAME e
STREE ADDRESS SIFEET ADDRESS
(LI B Y-8 }
me .. - - ] Detere Tme - [ClCherge [ Addibon
NAME NAME
STREET ADGRESY STREE] ADDRESS
CIY-51-2P oIY-S1-2Ip
me [my me O Crange [ Additien
WAE RANE
STIRET ADORESS STREE ADORESS
cN.51.29 ony-51-2¢
Tme 73 Deier 1€ Octange [ Mditicn
NAME (3
STREED ADDFESS SIREET ADDRESS
cov-s1-2¢ . cay-s1-he

12. | hereby certify that the information suppiied with this filing does nol quaiify for the exemption stated in Sechon 119.07(3)1), Florida Statutes. | further certify that the information
Ingiicated on Thig rpon or supplementsl repor IS true and accurale and thal my signature shall have the same lgal eflect ag if mace under oath; thal | am an officer or di
ol the on of the receiver or iruskee empowered ¥ execuls this repm 49 required by Chapier 607, Flonda SialLies; and thal my name mppears in BJock 10 or Block 111
changed, or on an allachmenl with an atdress, with all other Iike empowered 38&_

SIGNATURE:CA A




