2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000001038 .
1. Entity Name Mar 30, 2000 8.00 am
MAURLYN CORP. Secretary of State
03-30-2000 90002 014 ***150.00
Principal Place of Business Mailing Address
45. SEAFIELD - LANE 12255 NW HWY 225A
WESTHAMPTON BEACH FL 11978 REDDICK ‘FL 32686-4647
T v A GG R
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number N Applied For
” 2967204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-73 Additional
' Fee Required
8. Name and Address ot Current Registered Agent = - ° - = 7 Name and Address of New Registered Agent
Name
HUSSO, LYNNE DEK Street Address (P.O. Box Number is Not Acceptable)
12255 NW HWY 225 A
REDDICK FL 32686
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 _~ : LI NP :

) Signau{a. t‘vped or prited name of registéred dgent and bille it applicdbla © {NOTE. Ragistered Ageni signature Jequired w@ reinstating). P DATE

9. This corporation i# ligible Lo satisty its_lntangiblg ap 3 :‘Elf‘u FILE NOW!!! FEE IS $150.00 . 10. élection Campaign Financing $5.00 may B
Tax fmng r(_equwemem and efects to do 50. N After MAY 1, 2000 Fee will t}_q $550.00 . | Trust Fund Contribution | Add.ed to Fees
(See criteria on back) a Make Check Payable to Departinent of State  *| -

11. OFFICERS ANG DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O pelete TIME O cChange [ Addition

NAME RUSSO, LYNNE DEK ‘ NAME

sTRecT ADDRESS | 46 SEAFIELD LANE STREET ADORESS

CiTy-sT-2P WESTHAMPTON BEACH NY 11978 Cimy-&7-2p

TITLE VP [ pelete TITLE [J Change [ Addition

NANE RUSSO, MAURIZIO C. NAME

STREET ADDRESS | 46 SEAFIELD LANE STREET ADDRESS

eiy-St-2Ip WESTHAMPTON BEACH NY 11978 CIvY-S1-21P

THLE - -1 & «~[ Delete TITLE [ Change  [J Addition

NAME WINTERS, TERRY LEE HAME

STREET ADDAESS | BOX 1205 STREET ADDRESS

CITY-ST-2IP WESTHAMPTON NY 11978 CITY-ST-2IP

TITLE O Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-51-7P

TITLE [ pelete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-S1-2F

THLE [ Detete e [Jchange  [J Addition

aNAME- = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

thanged, or on an attachme th an address, with all other Yke empowered,
| l] 352-
‘
-
|
‘ Dat Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



