2000 UNIFORM BUSINES?&‘. REPORT (UBR) FILED

DOCUMENT # K91515 Mar 20, 2000 8:00 am
1. Enty Name Secretary of State
RONI LYNN, INC. 03-20-2000 90092 005 ***150.00
M¥. RONI LYNN x NC- ‘WB. RONI LYNN NG
A et AT
] ; - oD -
920 L 23021-2920 Cﬂuqnlqg
Do B IR SRR AR
4I1 5t Bupesws KO.
uite, Apt. #, etc. Suite! Apt. #, efc. DO NOT WRITE N THIS SPACE
OLL IO
City & State City & State 4. FE) Number Applied For
65-0127605 Not Applicable
%Z'% Da! Eountry —_2_1p - Country 5. Certificate of Status Desired O ?i‘ggqg?:&ﬁoaa{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LYNN, RONI Aric , y
2700 N. 34TH AVENUE Rres Ll
#4
HOLLYWOOD FL 33021

v FL|3%6a ¢

it for the purp'ose of changing its registered office or registered ageni, or both, in the State of Florida.

o'?jf//d"b

SIGNATURE :
"Signature, typed or printed name of registered ager\Wﬁ title it Ep[}licahla‘ (NOTE: Registared Agent signature required when remnstating) DATE
1
o et secs i % | aftor WA 1,2000 Fop wit bo Sss000 | 'O SECien Compagn tnoing - $5.00 way e
B ' . ; ! - Trust Fund Contribution. O Added to Fees
(Seg criteria on back} . O Make Cheizk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D 7 Delete e [ change  [) Addition
NAME LYNN, RONI ’ NAME
sTreeT anoaess | 2700 N. 34TH AVENUE, #J STREET ADORESS :
CITY-ST-2IP HOLLYWOOD FL CITY-ST-7IP
TITLE O Gelgie TITLE [J change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ o o _ f omv-st-ae
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-2iP CITY-$7-2IP
TITLE O Delste TILE {TJChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information uBliald with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplerpé Eport is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

aof the corporation ar the receiverf ee empowered to ghecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f
bfn address, wih all oipler like empowered.

Atge— 2/ fr> 95 951

SIGNATURE AND TYPED OR PRINTED IIMME OfSIGNING OFFICER OR DIRECTOR Daytime Phone ¥

changed, or on an attachment af

SIGNATURE:




