FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOC UM ENT # P02000117526 ] 04-04-2003 90138 011 ***150.00
1. Entity
LYP SALES FLORIDA, INC. /
Principal Place of Business Mailing Address
448 TERRACINA WAY 448 TERRALINA WAY
MNAPLES, FL 34119 NAPLES, FL 34119
s D0
Sulte, ApL. &, etc. Suite, ApL. 4, etc. CHECK MERE IF MAKING CHANGES
City & State Chy & State 4. FE) Number Applied For
59_3761948 ND.ADD"C&DIQ
2Zip “Country Zip Country $8.75 Additional
- 5, Centificate of Status Deslred O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number ls Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am lamillar with, and accept
the obligations of regystered agent.
SIGNATURE
Signalumd, typaud o prindd name of RSB syl snd ks § apSicatio. {NOTE: Aoyt rad Apani S ignatum Ruuictd who Minsu Ling) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addodto Feos
0. = ~ OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Tme DPT £l Delete me President, Treas, Clerk FhCrerge [ addtion | &
NANME STABILE, KAREN M At Karen M. Stabile g
Ciry-s1-2p NAPLES, FL 34119 cry.sr.np Nap les, FL 3411 &
e 0 Delere e Director Bt O adtion | &
WAME NANE Karen M, Stabile
STREET ADDRESS siretaress | (same as above)
CiTv.S1-2P Civ-s1-2p
e O delere LE ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2p cy-st-np
e [0 Dekere me O Chnge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-S1-2P onv-st-np
TME O Deler THE [OCange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.51.20 cmy-st-ar
{17 [ Delere TOLE Clchamge [ Addtion
MAME NANE
STREET ADDAESS STREEY ADDRESS
cy-st-2¢ Chv-ST-21P
12. | hereby cerullz that the Informatton supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Stalutes. | further certify that the Information
indicated on this repont or supplemental report is true and accurete and that my signature shall have the same legal ef as If made under oath; that | am an officer or director
the corporation or the receiver or irustee empowered lo execute this repon as regulred by Chapter 607, Flonda Statutes; and thal rmy name appears in Block 10 of Block 11 if
changed, or on an attachmenl with an address, with anolherllke SMPOwe:
SIGNATURE: _.. Karen M. Stabile: . S M Sy am-astgter
- mwm;mmon PHNTED NAME BFSICNING OFFICER OR DIRICTOR Oayiima Phona #




