: FILED
| May 13,2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

1. Entity Name
LONS ENTERPRISES INC.
-3 JULJIYJYUURK
Principal Fiace of Business Mailing Address
6473 CARDINAL DR. 6473 CARDINAL DR.
(LEARWATER, FL 33760 CLEARWATER, FL 33760
Coef QAvha) D T '~ ' B
Sulte, AptL #, atc. Suite, Apl #, etc. ’ 0
CHECK HERE IF MAKING. CHANGES
CORasmae Sl , .
G State T S et S Qi S Stale T T ey ¢ e Al PR umper e =~ Appled For==1:
O\iceszmng Sl N 59-3731578 INol Applicatie
Z| ] Gountry - Zip Country . $8.75 additional
'3%“4 S . “S-S\ ( R rate ? 5. Certficate of Stalus Desirec a Required
6. Name and Address of Current Registered Agent | - o, ¢ 7. Name and Address of New Registered Agent
’ - s Name
DYKSTRA, WILLIAM ) .
619 HIGHLAND AVE. Street Address {P.C: Box Number is Not Acceptable) . -
' LARGO, FL 33770 ' |
) Tity A FL rZip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Fiorida. | am famiiiar with, 2nd accept
the obligations of registereg agent.
SIGNATURE bl —1
Signalun, YU o pined name of reyise ‘ ni and Lidk i’zpu‘l:aun {NOTE: Reyiserad Agemsqn)wm Myuikad whan minsuling) s ‘ CaTE
o) '3"‘- Kvew  gaosY P ‘
2 o Lwe ‘ 9. Flection Gampaign Financing + $5.00 mayge
Trust Fund Contribution. O Addedio Faes
10, QFFICERS AND DIREGTORS T 1, - ADDITIONSJCHANGES T OFFICERS AND DIRECTOFIS N 11
e PST _ S Cloeee - 8 e © Octege  Oagdion | 8
HAME | EONSBERR Y KEITH § —-—~ Y S E P _ . g8
STREET AbDRESS | 5473 CARDINAL DR, STRFET ADDRESS : ’ Ty
CIv-$1-28 CLEARWATER, FL 33760 Thy-81-21P &
e . O Delele me -7 [JChange  [T] Addition g
NAME ' HANE
SIREET ADDRESS SRt ADDI_IESS
LOv-ST-21P CITY-ST-2iP
e O Delete TLE . [ Ghange [ Addition
NAME NaME
STREET ADDRESS ) SIREET ADDRESS
cne-st-2 y-51-2p
e . [Jpewe med . ClChange (] Addtion
NAME MEME
STREET ADDRESS STREET ALDRESS
TV-sT-2p . N cn:st-ap
ITLE O oelete MLE DO change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
civ.st-2p o . : : Cnv-st-2ip
TNLE 7 Delete mE . O Crange [ Addition
BAME _, . - . . . NENE
STAEET ADDRESS - - Tl st ApmEss )~ > -
ciny-s1-2p Ch-s1-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Seclion 119.07(3)i), Florida Statutes. | further centify that the information
indicaled on this report 'of supplemental report Is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or direcior
of the corporation of the regeiver of irustes empowered 10 exacute this repon as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ma Fhona ]

- ' STy Sy =1y



. . . .

Untitled

o P0)6000605 b

Hello unfortunatly I didnt recieve your form that has
*a number that lets you pay online. And i didnt know '
-, about the deadline untill it was two late. here is
* 158.80 I dont have much money I hope it is enough.
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