2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028838

1. Entity Name

LYON'S HEAD.AUCTION GALLERY, INC.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90042 025 ***150.00

Principal PLacehof Bu‘sines; C Mailing Address
1824 USHWYiQN_ 1624 US HWY {9 N
HOLIDAY FL 34891 HOLIDAY FL 34691 .
2. Principal Place 01_ Business 3. Mailing Address L :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State .City & State 4, FEi Numher Applied For

59-3363477 Not Applicable
: i -
Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
: , Fee Required
KT ‘Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name

Gl
"FINANCIAL FOUNDATIONS INC
1301 SEMINOLE BLVD 155

LARGOFL34640

Street Address {P.O. Box Number is Not Acceptable)

City

. FL Zip Code

8. The above named enlity submi

SIGNATURE frassy A hica

et for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- Signa(urg.ﬁped ar primted nam of registered agant and litle if applicable.

(NOTE: Registered Agent signature required whsn rsinstating)

CR2E034 (9/01)

9. This _c_oi.norangn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ] 0 Elocich Campa!gn Fmancmg iy
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TS Fund Contribition = 5 Added & Fagds

¢1-{See griteria on back) O Make Check Payable to Department of State

11, 5 QOFFICERS AND DIFiECTOF\‘S I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [J Addition

NAME LYON, STEVEN R NAME '

sTReet Anpress [1824 US HWY 19 N STREET ADDRESS

crv-st-zr  [HOLIDAY FL 34691 CITY-ST-2IP

TILE T T O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-S7-7IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TLE 1 Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby ceriify that the informaticn supplied with this, filing does not qualify for the exemplion stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is,
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: ___ S/ ZINAKVAE | hg GED,  Age

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nered o ex?ﬁute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if~
r like empowered

A2~ &2 /

sIGIATERE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date a Fhone #

-



