2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000093599

1. Entity Name

LYONS ENTERPRISES OF ST. PETERSBURG, INC.

Mailing Address

PO BOX 21744
ST. PETERSBURG FL 33742

Principal Place of Business

4431 62ND AVE. N. #230
ST. PETERSBURG FL 33742

FILED

Mar 27, 2002 8:00 am

Secretary of State

03-27-2002 90014 018 ***150.00

AW O

2. Principal Place of Business 3. Mailing Address
4491 -62nd Ave. North PO Box 21744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#230
City & State City & State 4, FE) Number Applied For
Pinellas Park, Fl. St. Petersburg, Fl. 59-3476711 Not Applicable
2 [ Zip e OBy e o e [ R - ' ‘ $8.75 Additional
33781 Pinellas 23740 Pinellas 5. Cerlificate of Stalus Desired O Fes Requireé ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
James M. Lyons
LYONS' JAMES M Street AddresséPO. Box Number is Not Acceptable)
6412 9TH STREET NORTH 44%91-62nd Ave. No. Unit 230
ST. PETERSBURG FL 33702 Pinellas Park,
Cit Zig Ci
N\ Pinellas, Park FL | “33%61

SIGNATU

8. The above name

tity submits this staternent

the)purpose of cha

ing its registered office or registerad agent, or toth, in the State of Florida.

3Mifoo-

Signat%. typed or printed name of regi‘s’l&rﬂﬁgen

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Fd QATE

L%
9. This codpotation is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE PTD [J Change [ Addition
NAME

NAME LYONS, JAMES M LYONS, JAMES M

sTREeT ADDRess | 6412 NINTH STREET NORTH STREET ADDRESS 4691-62nd A N 8230

orv-st-zp | ST, PETERSBURG FL 33702 CITY-S1-2P o nd ave. ho.,

TITLE [ Delete TILE ik ! T CEange [ Acdition

NAME NAME

STREET ADDRESS 7 'STREET ADDRESS

CITY-ST-2F ~ e e RIS e Y | BT I ) Ll i i e R e N - e

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 1| swreeT ADDRESS

CITY-ST-2P CITY-ST-2IP .

TILE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE (] Delete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIfy-ST-21P

TITLE \ 3 Delete TITLE [ change [ Aadition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-8T-ZIP

of the corporation or thej

13. | hereby certify that the infg
indicated on this report grSugiplemental report Is true
changed, or on an attacRmeb

SIGNATURE" S

FIGNATUFIE AND TYPED DR ERINTED n@ae OF SIGNING OFFICER OR

mation supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

</

U

ke empowered.

o

angi-acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
giver or trustee empowere cute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] 528~ Il

DIRECTOR

3/isfoa._ 72

Daytime Phone #

L




