2003 FOR PROFIT CORPORATION
-UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000001104

1. Entity Name

J. LYNN DESIGNS, INC.

FILED
03MAR 21 PMI2: 12

Principal Place of Business Mailing Address _ SECRET '\1":\{ “E— STA I‘F.
968 PADDINGTON TERRACE PO BOX 4961 ° TALLAHASSY L. FLORIDA
HEATHROW FL 32746 ORLANBO FL 326802-4961
2. Principal Place of Business 3. Ma”mg Address ’ ||||l||| ||| ||||| ”l” I|l" II"l II“| |||" I|’I| "lll III" ||m |||| "H
Sulte, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES 65
City & State City & State 4. FE& ber Applied For
é/g 5?/ Not Applicable
Zp ountry e Country 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Namg= ~ w7~ o= =

B&C— CORPORATE SERVICEé OF CENTRAL FLA INC
390 NORTH ORANGE AVENUE SUITE 1100

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

~ ORLANDO FL 32801

City FL Zip Code .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. [NOTE: Regislarad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . I .
8. Election Campaign Financing $5.00 wmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

fake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TILE D [ Delete TITLE —‘l:? T [ Change XAddilion
NAME LONG, JESSICA L HAME p
smeer aooress | 968 PADDINGTON TERRACE . STREET ADDRESS
crv-st-zp | HEATHROW FL 32746 CITY-ST-2IP P
TIILE D 1 Gelete TILE VP‘ S y (7 Changs XAdditiun
HAME MILLER, DIANE M NAME ¢ 7% 7/(/ %\J
sTreeT ADDRESS | 968 PADDINGTON TERRACE STREET ADDRESS -
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP @ lo~2_ ©
TILE TMLE Change Addition
HAME .. D__[ie'ﬁte_ o e L el o 1531401 7 .4';‘5]1 ’ L__J L
STREET ADDRESS ) STREET ADDRESS '."ZH. Ti3--01018-002  #%150. 00
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-1IP CITY-ST-71P
TITLE [ oelete TITLE ‘ [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ' CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby cernfy that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SBG-

Cats Daytime Phone #

AV 2621010

GR2E034 (10/02)



