2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # K24246

1. Entity Name

LYNN WILSON ASSOCIATES INTERNATIONAL, INC.

ok,

UBR)

Principal Place of Busiress Mailing Address
116 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

116 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90843 012 ***158.75

[74. 1324 ¥] |

AV

20007082

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S - e = _ 65.0057558 Neot Applicable
Zi t Zi C T mT s "T5 Additicral - [
® Country P ountry 8. Certificate of Status Desired m $8.75 A_\ddlt:onal B
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LYNN
116 ALHAMBRA CIR.
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J the abligations of registered agent.
SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

| N
FILE NOW!!! l;EE 'is ?31659.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete T Ol Crange (] Addtien | & !
NAME WILSON, LYNN NAME g
stresT anoress | 116 ALHAMBRA CIR STREET ADDRESS 3
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IF g
o i

TRLE O oelete TLE [ Change [ Addition @
NAME NAME ;
STREET ADDRESS STREET ACDRESS

A~gIy-sTze - |- - - — YoeT =m eew TR o TR OY-STZPT T - 7 mEe o - - S o T -
THLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ celete TITLE ) change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TiLE [T Delete TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE O Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-5T-21

12, ! nereby certify that the information supplied wih this fin
indicated on this report or supplemental r
of the corporation or the receiver or trustee empowered 10 execute this rgport as required b
changed. or on an attachment with an gdlress. with ail other ke empogjered.

SIGNATURE:

eport is frue and accurate and that m

g does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under cath: that | am an officer or direcior
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

l/ﬁ//:z 205 -ty |

[s
£ x ‘
o 4




