2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000083627

1. Enlity Name

LYNX PRODUCTS CORP.

Principal Place of Business

302 PRINCETON AVENUE
ALPENA W 49707

Mailing Address

302 PRINCETON AVENUE
ALPENA MI 49707-1236

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90157 012 ***150.00

RN

WA

(AT

wr Taxfiling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

SG10 1o/ Sr pEST 910 i Sr LdesT
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S L7 D T d
City & State City & State 4. FEI Number Applied For
Bravessron , FL BrAaDENTDON , L 582194583 Not Applicable
Zip Country Zip “Country " . $8.75 Additional
Fefao T (.).5 j‘-/.,?& 7 US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e ' e Name h ’
JUOLA. TN JE.
JUOLAa JON JR. Street Address (P.O,/Box Number is Not Accjzptable)
6601 39TH AVENUE CIRCLE WEST HAIO YD ST WES
BRADENTON FL 34209 S TE 203
Cit: Zip Code
Y BeapenTon FL Fe/207]
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ) o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE FRES (IDENT [ Delete TLE [l change [ Avdition | &
NAME Eretory C- WINTER- NAME &
STREET ADDRESS |/ 4#eF Fle  PARALL E L AJE STREET ADDRESS §
CTY-ST-0F | AMCPERA , Ay “GFTo7 CITY-ST-71P i
TITE SecRETARY [ Delete TIRE [ Change [ Aodition S
NAME peBan J. WiINTER- HAME
STREET Ap0rESs | FOR PRINCETEN AUE STREET ADDRESS
CY-ST-IF | ALPERA ;, A1/ 77 CITY-ST-2P
TME TREFS I REL [ Delete TITLE [ Change ] Addition
NAME -~ - | DEBLA T. ArniTER NAME -~
STREET ADORESS [ BE & PR INCETON AVE STREET ADDRESS
C-sT-op | AL PENA , ~~1s GG T 7 CiTY-ST-2IP
TITLE DI/IRECTOUR. O pelete TILE [ change [ Additian
NAME LONALD (U bIINTER— HAME
sTReET ADRESS | P55 U5 AT 5 STAEET ADDRESS
CITY-ST-2P OESINERE , ST HFTTCl CHTY-ST-2P
TITLE O pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O Cetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DERBEZA 5. VWINTERZ
SEc—TREAS

APl 5D

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

Date Daytimea Phone #




