2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (999}

DOCUMENT # P93000008305 May 09, 2000 8:00 am
LIONESS INTERNATIONAL, INC. Secretary of State
: 05-09-2000 90087 003 ***150.00
Principal Place of Business Mailing Address
/910 MIDNIGHT PASS RD. 2136 GULF GARTE DRIVE
SARASOTA FL 34242 #7
- SARASOTA FL 342314828 ]
us
y
2. Principal Place of Business 3. Mailing Address
2130 Lull Gale PR
Suite, Apt. #: elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE! Number 65-038548 Applied For
Bt rers FApria S Not Applicable
T Zip N, Country Zip Caountry . . $8.75 Additional
;‘3 9’.37%/ \q (Q 5. Certificate of Status Desired d Fee Required
o '8, Name arfid Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent ] j
Namg /
WALLACE MCHAEL M Wallglk
' Street Address (P.O. BoxNumber is Not Ageeptable)
27 FLETCHER AVE B
SARASOTA FL 34237
City FL Zip Code
8. The above anbmits this statement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE | Y, AN M/ %Mf :
i lfefﬁ'e\/d or pnnted name of @aﬁred'agant and iitle if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE e
9. This corporationisEigible to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{Iecnon Campaign Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 3 pelete TITLE [ Change 7] Addition
NAME WALLACK, MICHAEL M HAME
street a0oRess | 7510 MIDNIGHT PASS RD STREET ADDRESS
CITY-§1-20p SARASOTA FL CITY-ST-2IP
TITLE PD O Delste TITLE [J Change [ Addition
RAME WALLACK, RENITA NAME
staeeT aooaess | 7510 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O Dtlets—r ons | TME oo fom oo meem - =~ om e x e -] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S$T-21P CITY- $T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-S7-7IP

13. | hereby certify that the imformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fkss, with all other like €
A

Daytrne Phane #




