2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;

8212200

DOCUMENT #  P01000067937 Secretary of State
1. Entity Name (03-24-2003 90238 024 ***150.00
DE LYONS ENTERTAINMENT, iNC.
Principal Place of Business Mailing Address
13149 EASON ISLAND €T, 13149 EASON [SLAND €T. \ 3 l-to"\ ‘ T
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 d
4720 BRIERWooDd R4, SAME
Suite, Apt. #. etc. Suite, Apt. #, etc. INVCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-)A'C&%Dn 'K {_l_,é,  Fil . ‘ 593728758 Not Applicadle | -
Zip Ccuﬁtry Zip Country . , $8_75 Additional
3 A 6 7 “._S §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LYONS, RUTH - TVEORL COHAN MooRE T T
' Strest P#:!ress PO. Boxgu ber?ﬂ Acceptable}
13149 EASON ISLAND CT. T20  BRIER TP KD,
JACKSONVILLE FL 32224 ‘
i . City Zip Code
DAk sonVILLE FL [“525 sy
8. The above named gptity submits t taterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcepl
the obligationg of f&0isteregl age K’&ﬁ
| Va8 3-/9-05
" \'§ign,ltura‘ lyped or printed name of registered agent anc Lille it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
* FILE NOW!! FEE IS $150.00 o
. 9. Election Campaign Financin .
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. s O ?dsdegi%hg‘;ss 3
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 =
TITLE D o O Detete TITLE D Wiefange [ Acdition | &
NAME LYONS, RUTH > NAME LZD NS, R u‘!’!—l # - =
streer aooress | 13149 EASON ISLAND CT. sweeraciess | (o703 (AEEWOOD DR F 30 3
CITY-S7-21P JACKSONVILLE FL 32224 o-S-P M p LY PACKC gl 60 477 o
TITLE D [ Delete TITLE . Manga [J Addition g
NAME DELBERT, BRYAN J NAME PELBer!, BRYANS DR, &
street aooress | P. 0. BOX 861076 STREET ADDRESS | { £,-70 B LAEE WOD 302
onv-st-ze | ST. AUGUSTINE FL 32086 av-star by e PARIS, [ bOoHT7T
TITLE O Celete TIMLE ’ i [ Change [ Addition
NAME : e - e T e s NMAME ==~ - e & s e R e i L e R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-21P CITY-8T-ZIP ‘\\ )
TILE [ Delete TITLE [ Change [ Addition =
NAME NAME A
STREET ADDRESS STREET ADDRESS .
CIy-5T-2IP CITY-ST-2IP i
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

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

SIGNATURE: MAELIRE REQLREMY) LyoNsS 3 /,9/05 God-bo 8- QS ﬂ's‘d |

Date 7 5 patr@rycy | s DD«

Y

M 2

SIGNATURE AND]‘vao OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




