2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

.o
!

FLE — -

Pﬁﬁ?ﬂl" ENT# P98000104949

GISELLA LYNN INTERIORS, INC.

03 HAR 29 PHI2: 4, 1

P
SECHRETA OF STATE

FLORINA

Mailing Address
6418 Via ROSA

Principai Place of Business
6418 VIA ROSA
BOCA RATON FL 33433

BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

A

ﬁcx HERE IF MAKING CHANGES

Suite, Apt. #, sic. Suite, Apt. #, etc.
City & State City & State 4. FEI Number 6540882034 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';fq"ﬁfe‘g"“"a'
=z 6._Nome . and Address:of Current Reglatsred -Agent - _-- P *—-7.-Nam.md;mmn:of.ﬂa\u‘ﬂeglshmdxa&ggm e
Narma
LYNN, Street Address (P.O. Box Number is Not Acceptable)
TWO S. UNIVERSITY DR
STE 215
PLANTATION FL 33324 City FL , Zip Code

the obligatlons of registered agant,

8. The above named enlity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

|
SIGNATURE
P Signature. typed of printad name of regitisted agen and tite If appicablp.

{NOTE: Ragistrad Agant signature requinsc. when einsiating) BATE

o FILE NOW!!! FEE IS $150.00
Afior May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P O3 Delets e OiChange [ Addion
HAME LYNN, GISELLA NAME

smeer aoceess [6784-VIA-REGINA- UL Ve ol STREET ADDRESS W] 1A '“1':“3':’- .
ev-s-zp | BOCA RATON FL 33433 . CITY-57-2P am TAT-01 04 00— #&T50.00

TME O beletn TMLE (Jcnange [ Addition
NAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-20

TLE DOoee  fime —~ [77 — . " "Dthange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CirY-§1-2pP

TnE 3 oeleze TME O Crangs [ Addition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-57-27P CRTY-51-2P

TmE ] pelete TITE O change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2P CITY.ST-2iP

IME [ Defete TME O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP C(TY-51-21P

12. I heraby certity that the informalion s
of the corporalion or the receiver orfrusias
changed. or on an attachment withfary&

Gwared 10 axecute 1

ith all othar like

plied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shall have tha same lagal effect as it mada under oath; that | am an officer or director

: i rep% as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
pawered.

siGNATURE: ___SIGN/OURE HKEQLERED 2w acon, S6-1%—37e%

CR2E034 (102)



