+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000050010 , Secretary of State

1. Entity Name

LOLYN, INC. o 05-13-2002 90084 033 ***163.75
Principal Place of Business Mailing Address -

1846 MARBETH ST. 1845 MARBETH ST

SARASOTA FL 34231 SARASOTA FL 34231

IRETEACTU WU R A

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
- Suite, Apt.#,.8t0.- -~ ey & on -=|=-Suite, Apt. #, 8tc.~ - & e o s elee e - DO NOT WRITE N THIS SPACE - -
City & State City & State 4. FEI Number Applied For
— 66‘" lloradfo K9 Not Applicable
Zi Zi t iti
B Country ° Country 8. Cerlificate of Status Desired F $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON’ M. MARIE Street Address (P.O. Box Number is Not Acceptable)
13801 TAMIAMI TRAIL, STE. D !
NORTH PORT FL 34287 - ‘
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

U a2 [ ]

v

13. | hereby certity that the information supplied with this filing does not qualify for the, ex_erpptio'n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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
of the corporation or the recelver or trustea empowered to executa this report asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#h an address, with al! other like empowered. «.

SENIRP Gins B Sasls 2. IUS29.9073

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prona ¥ 7

~
SIGNATURE = .
Signature, typed or printed name of registerac agent and title it applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
‘ :.Q_Q.-:Tnis;‘cggggg;agpz_l._lage'llgl_ble,to-saii§fy_ﬂijﬂlangible_4 _H__‘__“EILE.NOQ\QL_JH EEEJSJ]@.O&. === =~l=40:<Eisotiz Campaign Financing —3==§5-00 W 5=~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé'$550.00 Trust Fund Contribution. X  Added to Fees
(Sea criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ¢ I 12, et ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete “TILE [ change [ Additicn §
NAME GUCKER, LINDA L NAME &
STREET ADDRESS 11848 MARBETH ST. STREET ADDRESS §
civ-sT-7P - |SARASOTA FL 34231 CITY-ST-2IP _ ~ §
THLE PD - [ pelete TITLE 3 [Tl change [ Addition | O
NAVE TREAT, LOIS J HAME
STREET ADDARESS 13329 BONITA DR. STREET ADDRESS ,
orv-s1-2¢  |VENICE FL 34292 CIFY-ST-ZiP
MLE [T pelete TITLE ! OO change [ Addition
MAME “NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 petess =TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
A I A T Bl o A i i e e ==
TIMLE (] celete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS .  STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP 2
ML - O el i3 P O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP - OTY-5T-2P,




