FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am g3
DOCUMENT #  P99000069500 Secretary of State
1. Entity Name 01-23-2003 90052 048 ***150.00
DEBBIE/LYNN CORPORATION
l Principal Piace of Business . Mailing Aadress
1002 CORAL COURT 1002 CORAL COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principa Place of Business 3. Maiing Address )’Imm”,m’”l'”"m "m"m ImlN””MI“(”I“”,“,m
- 1 = - ; — - - - Lo - e -
Sulte, Apt. #, etc. Sufte, Apt. #. etc. [[] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 09 Applied For
6 39816 MNot Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSHIER, ROBERT R JR Street Address (P.O. Box Number is N It Acceptable)
reg ress (P.O. Box Number Is Not Acceptable
1002 CORAL COURT
BOYNTON BEACH FL 33426
Cily FL i Zip Code
8. Thglabove named entity subimits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOWWI"FEE IS $150.00 ~~ | = J— R e wee a ge
Atter May 1; 2003 Feo will be $550.00 ettt contton [0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ belete e O change (7 Adettion | &
NAME MOSHIER, ROBERT R JR NAME =]
streer anoress | 1002 CORAL COURT STREET ADCRESS 3
erv-s-ze - |BOYNTON BEACH FL 33426 Irv-ST-2P 2
TLE D [ Delets TITLE O change [ Addition g
NAME MOSHIER, LARNEY NAME
streeT noress | 199 SW 10TH COURT STAFET ADDRESS .
orv-sr-ze - |BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE [] Delete MLE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
HAME NAME
= SIREET ADDRESS e s =SIaEET'LDD@§§‘;‘
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelete I TITLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2IP CIvyY-5T-2IP
TITLE [ pelea TITLE O change [ Additien
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2iP

12. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further certity that the information
indicated on this fGport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ali other like empower =
i o\ - 7 o L 11 T - )
SIGNATURE: ALl R LR Ot (.’Déb 344- 1812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-~




