2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LONS ENTERPRISES ING:

PO1000060564

\Y,

Principal Place of Business

6473 GARDINAL DR,
CLEARWATER FL 33760
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Majling Address

6473 CARDINAL DR.
CLEARWATER FL 33760

2. Principal Place g él]'sih'e'é.'é""'“ A
Mé&ﬁ?' Casdlnan) DR,

3. Maiiing Address

Suite, Apt. #, etc.

G472 Cacdin e D e

Suite, Apt. #, etc.

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90360 013 ***150.00

[

OC NOT WRITE IN THiS SPACE

DYKSTRA,

LARGO FL
G'_

-

WILLIAM

619 HIGHLAND AVE. -

33770

-
City & State City & St 4. FEI Number Applied For
C\egsvweakes YL %ﬁ%@ 54-3711153¢% Nat Applicable
Zip_ Country Zip Country - . $8.75 Additional
"2‘1 )Co 0 . "X—B—-\ (c o 8. Certificate of Status Desired | Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement far the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agaﬁl signature raquirad when reinstating)

DATE

9. This corpor

Tax filing reqguirement and elects to do so.
({See criteria on back)

ation is eligible to satisfy its Intangible

o

. FILE NOW!! FEE IS $550.00
After September 13, 2002_Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PST [ Detete ME [ change [ Addition
NAME LONSBERRY, KEITH § NAME * o

sTReET ADORESS | 6473 CARDINAL DR. STREET ADDRESS

cv-st-2¢ | CLEARWATER FL 33760 eIy -ST-2IP i

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-21P

TITLE [T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§1-2P .

TITLE [] Delete TITLE [ Change ™[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE 7 Delete TLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that m

cration or the receiver or trustee empowered to execul

of the corp

g dees not quaiify for the exem

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

ption stated in Section 119.07
y signature shall have the same legal &
e this report as required by Chapter 607, Florida Stat

3Xi), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or diractor
utes; and that my narne appears in Block 11 or Block 12 it

CCHRI vy

nvs

CR2E034 (4/02)
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untitled 4& R)\ OCCDCO?S@(P

Hi my name is keith Tonsberry and i am sorry but i didnt recieve any prior notice.
I request that the penalty be waved please.Here is the 150.00 filling fee.if you
have any questions please call me at 727-533-0650 or 727-204-0854 thank you.
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