FILED

FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90171 030 ***150.00

DOCUMENT ¥~ 475350

1. Entity Name
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11009621
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Lynn H&(FQIV\ ;F(‘ LRl 294
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE
So

(NOTE: Registered Agent signature required whan rainstating) DATE

9. Eiection Campaign Financing $5.00 Mav Be
Trust Fund Contribution. O Added to Fess

¥
10. OFFICERS AND DIRECTCORS
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CITY-ST-ZIP : VIS 7

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Secuon 119. 07{3)(1 Florida Staiutes I turther certify that 1he mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addressith ther like empowered,
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