2003 FOR PROFIT CORPORATION ‘ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P0O0000083215 % ecretary of State
LEE‘%’TN\?EES OF LYNNE, INC. \/ A 04-04-2003 90144 035 ***150.00
Principal Place of Business Mailing Address

30t ALATIO ED FUENTES 30t ALATIO ED FUENTES

A A -

R ™ VAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

_ibwb E/CHECK HERE IF MAKING CHANGES
—

- Kolh tafon FL %&hj@ = ™™™ 1rasts66
%q’bg\ COUCtSbA Coungy l[) )A, 5. Certificate oflStatus Desired 0O ?i-ggq::?:;“or‘al

- } Applied For
Mot Applicable

‘

" &. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name :
KRASNA' GARY M Street Address (P.C. Box Number is Not Acceptable)
3010 N MILITARY TRAIL
STE 210

-

. BOCA RATON FL 334}17 . /) City FL Zip Code

bmits this statement 1gr th§ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

41 b

, 8. The above named entl
*  the cbligations of 1

SIGNATURE

Signalure‘}lp ol ofprintsd name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!Y FEE IS $150.00 . R .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign financing - $5.00 may Be
! Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - | PSD OJ Delete TLE WChange [ Aduition
NAME REISS, LYNNE NAME .
saee? anoress | 301 APATIO DEFUENTES streeT aookess | B Eﬂplar\ad@#ﬁ;&
emv-st-ze | BOCA RATON FL 33432-4909 CITY-ST-2P o) \
" TILE 1 pelete TITLE - ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS e . . - STREET ADDRESS . — - - .
CITY-ST-21P - CITY-ST-ZP )
TITLE [T Delete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZiP
TILE . [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS : - STAEET ADDRESS
CITY-ST-2IP i o CITY-5T-7IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that’ ‘the informati supplied with this filing 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 suppjémental report is trug/nd 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 receivgr dr trustee empowefed o execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

REALIRED i //0.6

SIG; TUFlE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dana Daytima Phone #

ISR

it

CR2E034 (10/02)



