2001 UNIFORM BUSINESS REPORT (UBR) FILED

“1. Entity Name
ecretary of State
LYONS CONSULTING, INC. 04-26-2001 90099 002 ***150.00

Principal Place of Busine$s Mailing Address
14011 SW 36 COURT 14011 3W 36 GOURT

DAVIE FL 33330 DAVIE FL 33330 C 0 0 5 2,1 99

2. Principal Place of Business 3. Mailing Address H"”"‘ ””III ’ | ”” II'I I II

[

DOGUMENT # P98000103576 Apr 26, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 OB ' Applied For

6 79370 Not Applicable
Zip Country Zip Country $8.75. Additional ...

|_.5._Certificate o Status: Desired. ”—:E""‘“Faé’ﬂequire d

— sjame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LYONS‘ LAURA Street Address (P.O. Box Number is Not Acceptable)
14011 SW 36 COURT
DAVIE FL 33330 ]
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.

[
A M

|

13. | hereby certify tha the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental repart is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeier or trustee empoyerat! th execute this report as rgquired by Chapter §07, Florida Statutes; and that pry name appears in Block 11 or Block 12 if
changed, or on an attachmpnt wi 2 qll of q ’-Li ’

)

Daytima Phona #

1. TR e
SIGNATURE
- §ignuture. lypeder primad name of registergd agent and title if applicable._ . "(NO'TE: Ragistered .ﬂignl ngnalur? regqir_ep w_nan reirlslat\ng) W . L. -~ DATE .
) L o . "
9. Th|sigprporat|9n is eligible to satisfy its intangible FILE NOV:... Fr.'EE IE':H$;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O oelete TILE [ change [ Addition g
NAME LYONS, LAURA HAME 2
STREET ADDRESS | 14011 SW 38 COURT STREET ADDRESS 3
CITY-ST-2P DAVIE FL 33330 CiTY-ST-ZIP &
(o]
TITLE v 3 oelete TILE O change [ Addition g
NAME LYONS, JACK B NAME :
STREET AUDRESS | 140111 SW 38 COURT STREET ADDRESS
_on-ST-20 | DAVAE FL 33330 e L - . ciry-sr-2p
THLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TITLE O Delete TITLE [(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§T-21P
TITLE T Delete TITLE [ Change [ Aadition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ' 3 Delete TITLE T change [ Addttion
NAME : NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




