FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSPNUMENT # P980001 03576 05-01-2003 90141 045 ***150.00
. Entity Name
LYONS CONSULTING, INC.
f Principal Place of Business Mailing Address sAEMVLIT VU
14011 SW 3§ COURT . 14011 SW 268 GOURT
DAVIE FL 33330 DAVIE FL 33330
I S 0 RN NG AU
Sults, Apt. #, etc. Suite. Apl. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650879370 Not Applicable
Zip Country Zip Country . tm . $8I75 Additionai
| 5. Certificate of.$g.‘ff\tus Desired (] Foe Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, LAURA o :
- Street Add P.O. Box Number is Not Acceptable}
14011 SW 36 COURY ' oot Addhoss !
DAVIE FL 33330 ".’:
City FL Zip Code

8. The above named eniity submits this statement for the purpase 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.

ar

SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicable. {NQTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Detete TILE [J thange [ Addition
NAME LYONS, LAURA NAME
STREET ADDRESS 14011 SW 356 COURT STREET ADDRESS
orv-si-ze-  [DAVIE FL 33330 oy -51-2P
ME \i O Delete TITLE [ Change  [J.Addition
NakE LYONS, JACK B NAME
stReeT anchess 14011 SW 38 COURT STREET ADDRESS
orv-si-2p - {DAVIE FL 33330 CIFY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-~S1-2iP CITY-ST-71P
TLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE 1 Deiste TIMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-$T-21P CITY-ST-1P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that ine information
indicated on this reporl or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver gryustee empowered to gxecutg T report as required by Chapter 607, Florida Stajutes; and that my name appears in Blocér\m or Block 11 if

Daytime Phone 4

g
g
z

CR2E034 (10/02)

'



