L

2003 FOR PROFIT CORPORA\ON
UNIFORM BUSINESS REPORT (uan)

i 2

411

Secretary

DOCUMENT # P02000124493

FILED
May 14, 2003 8:00 am

of State

04-25-2003 90456 001 ***300.00

1. Entity Name:
LEMON STREET HOLDINGS, INC.
J0U3usl1Jd
Principal Place of Business Maillng Address
1516 LEMON STREET 1516 LEMON STREET
TAWMPA FL 33606 TAMPA FL 33606
SEN— SEN MIMHIIWIINIIIIIHIIIIUINIII Ll
Suite, Apt. #, slc, Suita, Apt. #, etc, / [ CHECK HERE IF MAKING NGES
Chy & State City & State 4. FE! Nymber Applied For
[ 1'2C72220)55" Hbmes
Zp Country ap ' Country _\ \ 5. Certificate of Status Desired 0 $8 7Bq$g|‘tmsj
B._Name and Address of Current Registared Agent wgﬁlmm Agent
et e e TN we T
mm THOMAS J Streel Address (P.O. Box Number is Not Acceplable)
1516 LEMON STREET
TAMPA FL 33808
City FL Zip Code

the cbligalions of registered agent.

8. The.above named enlity submils this statement for the purpase of changing its registered office or regisiered agent. or bath. in the State of Florida. | am familiar with, and accept

SIGNATURE
3 mmummumtwumwmwwm.

(NOTE: Reg:starad Agent glgnaturs requirec when reinstating)

DATE,

FILE NOWIHt FEE IS $150.00
After May 1, 2063 Fae will be $550.00
Make Chack Payable o Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayee
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS WN 11

it D 3 Dejere TME [JCrarge 3 Acdition

NAME SINQETAFW THOMAS J NAME ‘

STREET ADORESS | 1518 LEMON STREET SIREET ADORESS

cmy-st-7p \TAMPA FL 33606 CITY-5T-7p

e D ) [ Duiete TLE Cchange [T Addition

NANE SINGLETARY, CLIFFORD B NAME

sTREET ADORESS | 1546 LEMON STREET STREET ADDRESS

om-si-2P  [TAMPA FL 33606 cHY-5T.2p ‘

e EI Delete TIE [Jchange ] Addition

Lo N R T TTTITT TR e T Tt L T I
" STREET ADDRESS T o STREET ADORESS ,

CAY. §T- 2 " cny-ST-2p

e O Detete TITLE DOchange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 51-2p ciTy-$T- 2P

TIE 1 Delete e O tnage [ Addition

NAME NAME

STREET AODRESS STREET ADURESS

CITY-$1-20 CITY-ST- 2P

e £ Delete WILE D thange [T Addition

e HAME

STREET ADDRESS SIREET ADDRESS

oY 5T-2F e CIvY-§T-2p

of tha corporalion of tha receiver or tustee empowered to axecuta thls
changed, or on an attachmant with an addresgs, with all other jife emg

as required by Chapter 807, Florida Statutes; and, that vy name appears in

I_SIGNATUFIE: el

&% -

12. 1 hereby certily tharihe information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated an this répon or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

P00

Block 10 or Block 1114

CR2EQ34 (10/02)



