2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004705 Jan 26, 2001 8:00 am
A Secretary of State

LYNN ENGINEERING INC.
01-26-2001 90082 050 ***150.00
Principal Place cf Business Mailing Address
16057 TAMPA PALMS WEST. SUITE 384 16057 TAMPA PALMS WEST. SUITE 384
TAMPA FL 33647 TAMPA FL 33647 - - mwa

2. Principail Place of Business 3. Mailing Address |||||l|| ”” |I“I Il” }II‘ IIIII |||| |I|’

ll

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ress, with al} otheg like empowered.
M / ya [P C
SIGNATURE: e

SIGNATURE AND TYPED OR FRINTED NAME’OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

——SuHOrApt-#y 0l6. Suitor Apt-#r6t DO-NGT-WRITE-N-THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RABS, MICHAEL Street Address (P.Q. Box Number is Not Acceptakle)
4723 EAST TEMPLE HEIGHTS ROAD
TAMPA FL 33617
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. ,lhlsfﬁpfporallgﬂ,riEllgibfj ttla SatISf\j{:s Intangible |- - -_.A... FI;i}]{\I_O\;Ié.._FFEE iSiIf;eSO.;):d_oo 10. Election Campaign Financing $5.00 May Be
ax fifing r.equrremen( and elects to do so. fter 1,2001 Fee w $550. Trust Fund Contribution O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O belete TILE {1 Change [ Addition | S
o
: RABB, LIONEL NaNE =
STREET ADDRESS | 4732 EAST TEMPLE HEIGHTS ROAD STREFT ADDRESS 3
CiTY-ST-71P CITy-S3-21P 4
TAMPA FL 33617 |3
TITLE TCD 3 Gelete TILE [ change  [7] Addition x
Nave RABB, MICHAEL Nave
STREET ADDRESS 4732 EAST TEMPLE HE|GHTS ROAD STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS L L || STREET ADDRESS . - .-
Cemy-stae [T T - CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
WILE - ) [ Delete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



