2001 UNIFORM BUSINESS REPORT (UBR)

1* Entity Name

LYONS SOFTWARE, INC.

DOCUMENT # P99000108825

Principal Place of Business

900 EUCLID
#M1
MIAMI FL 33139

Mailing Address

PO BOX 190268
MIAMI BEACH FL 33119

2. Pringipal Place of Business

233G N Birch R4

3. Mailing Address

336 4 Girch A 141D

Suite, Apt. #, atc.

74-0

Suite, Apt. #, etc.

24D

FILED

May 15,2001 8:00 am

Secretary of State

05-15-2001 90091 019 ***150.00

M AT NF E otr o e

ARV

DO NOT WRITE IN THIS SPACE

L

N

Citﬁtézzo Jfr‘é/ﬁ ;:'(, Ci;r:{;Statzq / /f 7-_4 4, FEI Number 65-0971658 ﬁzﬂ:;::;ble
i o q,mé ?

Zip 3330‘{ COU?}WS Zip33'30 ‘{ Country 5. Certificate of Status Desired ) g{g'-ﬁ,esqlﬂf‘:;m"al

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name o - ) - -

LYONS, BENEDICT J - A%”i’f;+J Cyons

505 S. OCEAN DR. B3 O e W [kl Iy

HOLLYWOOD FL 33019

Ci Zip Cod
¢ Y L levdirdble FL | %55%0 4

iagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cgeﬂpo/r{/%j brores ‘/A o b /

(NﬁE: Ragistered Agent signature required when rainstating) lDATE/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its intangible

o ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete me Presw[gwf" m Change [ Addition | S
NAME LYONS, BENEDICT J NAME gg,,gpl.c;f' J Lyorté =
sTReeT ADDRESS | 505 S. OCEAN DR. B3 STREET ADORESS 33 N Binch ﬂa( / 2}' D %
CITY-$T-2P HOLLYWOOD FL 33019 CITY-S1-2IP b Lgvj&‘&/‘g s F3%0Y %
TITLE [ Detete THLE [C]Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMEE- + = Jemcmcmmme = — o~ Coelets - R.1me .. - e . O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P | CITY-§T-20P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E: [ Detete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 receiver or trustee eposézed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
Ai #3 sl other like empowered.

Daytirna Phone #




