2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V66930

171. Entity Name

LYONS EQUITIES CORP.

Principal Place of Business

Mailing Address

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90312 048 ***150.00

5321 NE 32 AVE. 5321 NE 32 AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Us us
4~ [CEp ’(/‘JWA: Aay S F i oAl
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number 65'0371 144 Applied For
Fr2, WNC L orrever2 , v Not Appiicable
Zip Couniry Zip “Country " , $8.75 Additional
a? —73 j\ | 0 S ﬂ /;L? »7; 2 DM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
[
- - LYONS, BEN - A o L7 Dorce sty
1 Strggl Address (P.O. Box Number is Not Acceptabley =~ — 7 ="

5321 NE 32ND AVENUE
FT LAUDERDALE FL 33308

or 4

K0 . 2 aae E2

L EAZ

So. re SA0L

City

FL1%5/ 20

8. The above named entity submits this statement for the purpese of changing its registered

SIGNATURE %ﬁlﬂ"\l MJ"iBOAou-RL

th, in the Statgf of Florida.

Signature, typad or printed name of registered agent and lil\ewWicable.

(NOQTE: Fiegbé’red Agent sig?atulyﬂirad when reingtating)

DATE

‘/{/?/Dl/o {

VA4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State

11, {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .

mE PSTD [ Delete TITLE Pa-Change [ Addition __8_

NAME LYONS, BEN HAME s

STREET ADDRESS | 5321 NE 32 AVE. s nsss | S OF JEFEL A wte WNa v 3
_8T- o

or-s7-22 | FY. LAUDERDALE FL 33308 S|\ fr e a2 Al? AL TT 2 g

TILE [ Delete TITLE () Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TILE 7 Delete TITLE [J Change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CCTYISTAP - - - - - CITY-ST-2IP - — - -

TITLE 7 Detete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y GITY-ST- 7P

TNLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-71P

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report as requ
changed, or on an attachment with an address, with all other iike empowered.

13. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter €07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

5z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER QR DIRECTOR

o

Davtima Phona #




