|

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

n~

May 17, 2002 8:00 am ¢

CR2E034 (9/01),

1. Entity Name Secretary Of Sta Z<I
*
GISELLA LYNN INTERIORS, INC. 05-17-2002 90002 016 ***150.00
Principal Place of Business Mailing Address
- -y g
6418 VIA ROSA 6418 VIA ROSA 4 ‘.l‘ 5 l J b
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Businass 3. Maling Address “"m" ”I "m llm m“"m II"”II” ""mm ‘I"m III“ ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UBB UG 1 Appiied For
2 Not Applicable
i [of Zi t iti
“p ountry ® Country §. Certificate of Status Desired O $8.75 Additional
- —— - e i - - . . [ S, Fee Required. . . _.] _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""_ Name
LYNN, BRIAN
Street Address (P.O. Box Number is Not Acceptable)
TWO S,.UNIVERSITY DR
STE 215
PLANTATION FL 33324 oy FL | Zvcom
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 Floriga.
SIGNATURE
Signature, typed or printed nams of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
. o e ) n
9. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
ME P 1 Defete TMLE {JChange (1 Addition
NAME LYNN, GISELLA NAME
srecT AboRess | 6784 VIA REGINA STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33433 LITY-ST-2P
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CIY-ST-2IP
TMLE -7  Ooelete TILE ) - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-8T-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-S7-21P i CITY-5T-2IP
13. | hereby centify that the information supplied with this filiry does nob.apalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is trug’ ghct accurgee ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerg is report as refuired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl{ 4 powered .
TEDING S [IF R Rl ¥
SIGNATURE: ___ SiGNAT U UIRED ’{/2&/@_ Sef-2S08AL”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ¥ ¥

Date | Navtima Pheno $




