2000 UNIFORM BUSINESS REPORT (UBR)

rd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other Iikewred. )

'

SIGNATURE: Howard Maged 4/30/00 954-385-3637

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

Do TNTR rgna , - 31,2000 8:00
1. Ertiy Narne | . May 31, :00 am
LINGOLN INC. Secretary of State
05-31-2000 90063 004 ***150.00
Principal Place of Susiness Méiling Address
2. Principal Ptace of Business 3. Mailing Address
- 2237 N. Commerce Parkway
Suile, Apt. #, elc. ) 7 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite #3 Suite #3
City & State City & State 4. FE! Nurnber Applied For
L Westony FL. Weston, Fl. 59-2267932 Not Applicacte
Zip Courtry Zip Country " : $8.75 Additional
- 5. Certificate of Status Desired O " X
33326 Us 33326 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- _Ross Mapella -
Street Adoress {F.O. Box Number is Not Acceptable)
2237 _N. Commerce Parkway
e N U A U WV N T
e Suite {3
City Zip Code
Weston FL | 333%
8. Thé above namad entity submits this statgment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
Sighature, typed or prnted name ol registered agent and Itle if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihrsf.(l;orporatann is et;glbl;a ula simtsiy its Intangible 10. Elaction Campaign Financing $5.00 May Be
ax lling requirement and elecls (o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) |
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE vpy ' TITLE Change Addition
e VD VD [ Gelate e . O i 0
STREET ADDRESS Jackson, G. McStay .| STREET ADDRESS
crv-stozp | 0143 Sanctuary Garden Blvd. OITY-5T-2F
) + =% 1 31191
TITLE ;LS)L LoVIEngeE, Fl. oelsd O Delele TITLE [ Change (] Addition
NAME ID NAME
staeer aooness loward Maged STREET ADDRESS
crv-stze | 222 Woodstock St., Laurent CITY-S7-2IP
TITLE Jaebec, Canada [ pelete TE ‘ ‘O change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP
TIME U1 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP CITY-ST-2IP



