2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492222

1. Entity Name

HLYNN CORPORATION

Principal Place of Business

623 N. FEDERAL HWY.
POMPANG BEACH FL 33062-4301

2. Principal Flace of Business

Mailing Address

623 N. FEDERAL HWY.
POMPANO BEACH FL 33082-4301

"3, Mailing Address

AR

Sunte_A[;)t #, etc.

Suite, Apt. #, etc.

wuvuviuzyg

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90071 002 ***150.00

MBI

City & Stale City & State 4. FE! Number Applied For
59-1632364 Not Applicable
“Zi T Zi - ~-Coun i
P Country P ountry - . 5. Certficate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHMIDT, BARBARA
21341 RAINDANCE LANE
BOCA RATON, FL

33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registered agent and titls f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangibie FILE NOWIl! FEE i5 $150.00 ) - )
Tax filing requirementgmd elects to do so. o After MAY 1, 2000 Fee will be $550.00 19. E,'jstt'ﬁﬂn%aénﬁ?;uﬁm nene f?;gﬂﬂ?é? ©
{See oriteria on back) B Make Check Payabie to Department of State
1. o OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ ¢hange [ Addition
NAME SCHMIDT, STANLEY NAME
STREET ADDRESS | 21341 RAINDANCE LN. STHEET ADDRESS
CITY-ST-719 BOCA RATON FL CITY- ST-2IP
TITLE ST O pelete ME [T change [ Addition
NAME SCHMIDT, BARBARA G. NAME .
STREETADDRESS | 21341 RAINDANCE LN. - ~ [ oowmeacomess |- -0
CITY-ST-2P BOCA RATON FL CiTY-$T-2IP
TILE O pelete TILE [JcChange [ Addition
NAWE , NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2F
TITLE [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), 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 directer

of the corporation or the receiver or trustee empowered to execute this report as required by Cl
g with ali ptber like empowered.

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phona #

Aj’ -Q;ﬁ MPT_ FN00 Gev-Gy-y

CR2E034 (9/99)



