FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # P97000040951 Secretary of State
1. Entity Name 01-22-2003 90047 018 ***150.00
ERICA LYONS, INC.
Principal Place of Business Mailing Address
13999 SW 142ND STREET 13999 SW 142ND STREET
MIAMI FL 33186 MIAMI FL 33186
S — NS AT AD R
Stite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650768187 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired [ ?ese g?q lﬁidc;“ona'
-.— B. Name and Address of Current Registered Agent et mee |—oii - o __._ T.- Name and Address of New Registered Agent
Name
HENSCHEL' ANDREW $ ESQ. Street Address (Pd. Box Number is Not Acceptable)
HENSCHEL & HENSCHEL, P.A.
1880 N.E. 163RD ST., SUITE 202
N. MIAMI BEACH FL 33162 ' City FIL | 7P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE
Iy Signature, typed or printed name of registerad agsnt and litle if applicable, {NOTE: Aegistared Agent signature required when reinstating) - DATE
Aft:jr“ifa:l ?‘;’;t!;s I;Esmlrﬁl?esgégg.oo ' 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [T Change ] Addition
NAME LYONS, SUSAN NAME
STREET ACDRESS {13999 SW 142ND STREET STREET ADDRESS
arv-st-ze - |MIAMI FL 33186 CITY-ST-2IP
TITE [ Delete THLE [JcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE T T T . “Flpetete™" - WE= - v | e e e~ [D):Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-57-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-ZIP
TITLE {7 Detete TITLE [JChange 7] Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
TILE [ Delete TILE 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerseio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wit cher like empowerad.

SIGNATURE: ___SIGNATURA REDIYRED~ /-/5-03 305-233=K0b

SIGNATURE AND TYPED OR PRINTEE'NA IGNING OFFICER O/ DIRECTOR Dale Daytime Phone #

[E= VPRV Y]

CRZE034 (10/02)



