2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101889 Apr 19,2000 8:00 am

1. Entity Name

LYONS & LYONS INTERIOR DESIGN, INC. ecretary of State

04-19-2000 90092 033 ***150.00

Principal Place of Busiriess Mailing Address
L. POy

lTjguPA FL 33647 Egmwm @b
i Tl Lo o TT0T 0 Coecr | IR m Il

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

T FL TQlign_Flotiof |~ wwws T
‘a@'{oy]f)_ ) OP‘F%MI\L Bzﬁb q?l ) mu]lksbyﬂu Bh 5. Certificate of Status Desired a ?eae.gfq;\i?:;tional

6. Name and Address of Cyrfent Registered Agent 7. Name and Address of New Registerad Agent

e \incent A, O'Brien

O'BRIEN, VINCENT A Street Address (P.C. Box Number Is Not Acceptabie)
19651 BRUCE B. DOWNS BLVD., STE. E6-4

TRMPA FL 33647 3903 Henents Park Pr

8. The above named entity submits this statement for the purpose of changing its registered office or regisipred ager&. or both, in the State of Florida.

“Thpe EL—FL 3367

| SIGNATURE sime. o -~

Signaturs, typed or printed nams of registered agent and tide It applicable. - - = {NOTE: Fisg‘\s!arsd_.ﬁgQi_ws'lgnalura required when reinslating) DATE
) o e ‘ n
9. $h|sf$orporatlgn is el;g:blde t? statltsfydﬂs Imanglb!/q FILE:IOW!.. FEE 1S $150.00 10, Eiection Campaign Financing $5.00 May Be
ax filing requirementt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
. {Ses criteria on back) L a . ~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P Co ) ‘ 1 elete e [l Change [ Addition
NAME LYONS, RHONDA - NAME
sTREET ADDRESS | 9404 WILLOW COVE CT. STREFT ADDRESS
CITY-$7-2IP TAMPA FL CiTY- ST-21P
TITLE VP 7 Delete meE . [J Change [ Addition
NAME LYONS, ROBERT HAME
STREET ADRESS | 9404 WILLOW COVE CT. STREET ADDRESS
omv-st-2e |-TAMPA-FL - - e . -CITY-ST-2P LT e . 3
TITLE . [ Delete TITLE [] change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-21P
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-51-21P
TILE 03 Delete e [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-5T-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogtrustee empowered 10 exegute this gaporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlf bn address, with all gtherfke ¢ ered.
/3 DOEGIB-FU b

SIGNATURE: J
INTED NAME OF SIG OFFICER OR DIRECTOR Data Eﬂwme Phone #




