. wervaaw

[ ]
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
DOCUMENT # P93000008305 - Secretary of State |
1. Entity Name 05-02-2003 90230 027 ***150.00 "
LIONESS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2136 GULF GATE DR #7 2136 GULF GATE DR #7
SARASOTA FL 34231 SARASOTA FL 34231
2, Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%85485 Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
" 6. Name and Address of Current Registerad Agent - ) 7. Name and Address of New Registered Agent
Name
WALI'ACK‘ MICHAEL M Street Address (P.C. Box Number is Not Acceptable)
27 FLETCHER AVE
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typssd Or printed name of ragistered agenl and title if applicable, [NOTE: Regislered Agent signature reguired when rainstaling) DATE
1 i
;';"’-hﬁF“Ef N?‘g‘!"s I;EEUE; 5.150‘2?) 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSTD . O pelste TLE O change [ Adcition | &S
NAME WALLACK, MICHAEL M NAME 2
sTREET ADDRESS { 7510 MIDNIGHT PASS RD STREET ADDRESS 3
crv-sT-22 | SARASOTA FL OITY-§7-2P ]
TITLE PD [ Delete TITLE [ Change  [J Addition %
NAME WALLACK, RENITA MAME
STREET ADDAESS § 7510 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL - CITY-§T-2IP
TITLE ) 1 palete TITLE [ change  [J Addition
NAME -7 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Gelete TITLE [0 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE (] Delste TITLE [Ochange (] Addition
NAME NAME
STREET AODRESS STREET ADBDRESS
CITY-ST-2IP CiT¥-S1-2IP
TITLE O petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowerad to gxgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o7 on an attachme }- dress, with alhngfer Jike empowered.
D Vi
SIGNATURE: & N A TLLALE si-.. LT e
HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




