FILED

" .ia.  May27,2003 8:00 am

20063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (wBR) '  >Secretary of State

05-01-2003 90361 001 ***150.00

[DOCUMENT # 318198 /

1. Entity Name
CATERING BY DAVID LYNN INC

Y4 I000

Principal Place of Business L Sb ! AW Sy Malling Address

SERW, | HH-OTREET s P.0. BOX 351090
MIAM-FL—348-3 08—
" eovrre 331 uumun FL 3313510%
2 78 ARG AR RN
2. Principal Place of Business 3. Mailing Address .
/SO AW 3r0 ST 78
ﬁ"\ﬂ Fp‘: k. ete. T A Suite, Apt. ¥. elc. CHECK HERE IF MAKING CHANGES
City & ﬂa,a ‘ M l ‘ ‘ City & Siale 4. FEj Numbar 59-1167525 :E::i:c; :-:;me
Zp ‘F' - C%”g"' Zp Country 5. Certiticate of Sialus Destrad a ?eae ;’esq .'j::;;hmal
8. Narno and Address of Curront Reglstered Agent 7. Name and Address of N‘ew Registared Agent
——— YV INIVINS LUBTC O ™ N A -2l ™R - -

LYNN Rl : Street Address (P.0O. Box Numbaer is Not Acceptanle)

B40NM=4 BT PoBse—3S o0

MAMFLBRET 3t IS—— | CHANSE. AphTi R sS

AN FLBBIN [ S e, FLIBHSY

8. Tha above namad entity submiis this statement for the ;Erﬁrpoae ol changing its registerad office or registered agent, o both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signatune, Typed oF Prnted name Of 166 Klerad agent end e i Rpplicatie. {MOTE: Registared Agant SigNAtWe roquired whsh rersiating ) DATE
1
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITKE T O Oeleta T3LE [T crenge  {2) Agdition
NAME LYNN, ROSE AME
street azokess |P.O. BOX 351090 STREET ADDRESS
arv-sze | MIAME FL 33135-1090 oiry-s1-2¢
mis D O pelete THE [Jchange (] Aadition
NAME LYNN, RICHARD NAME
smeer anoness [P0, BOX 351080 STREET ADJRESS
CITY-ST-DF MIAMI FL 23135-1080 CITY-ST-2IP

wme_ VDS L ) elere me (Cichange ] Addition
_NAME LYNN, KATHRYN . _ e | ——— L - e

"~ STReET AOORESS | PO, BOX 351080 $TREET ADORESS ;

en-s1-22  |MIAMI FL 33135-1090 GIv-s1-z# -

TMe L Detete TIE O change T Addition

NAME

STREET ADDRESS smm ADDRESS

CIyY-ST-20 CITY-51-71P

TIE O oelete WILE [0 Ghange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

e ) Detere LT3 Ochange 3 Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-31-2p . CITY-ST-2P

12. ) heraby certify that the information supplied with this filin 3 does not guality for the exemptian stated in Section 119 07& )(i), Florida Staiutas. | further certity that the imlormation
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made undler gath; that | am an officer or director
of tha corporation or the receiver or trusiae empowered lo execule this report as required by Chapter 607, F$onda Statutes: and that my name appears i Block 10 or Block 11 if
changed, or an an al n address, with ali other like empoweared.

SIGNATURE: é ' L// 3%9 287727475

SICHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [aytme Phoog #

L
—

CRZED034 (10/02)



