Q
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Feb 27,2002 8:00 am 3
DOCUMENT # K91957 ’ VU a
1. Eniy o Secretary of State .
LYNNE MIERTSCHIN, P.A. 02-27-2002 90043 023 ***150.00
Principal Place of Business Mailing Address
8551 W SUNRISE BLVD 8551 W SUNRISE BLVD
1004 100A
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
65'0133401 Not Applicable
Zi Count Zi Count it
P ountry P oumiry 5. Certificate of Status Desired O $8'75 .Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIEHTSCHIN' LYNNE Street Address (P.O. Box Number is Not Acceptabie)
8551 W SUNRISE, BLVD :
SUITE 100A
PLANTAT'ON FL 33322 City FL Zin Code
8. The above named entity submits this staterment 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 registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. o - . w T S . T S e
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!IL FEE IS $150.00 —10.-Election Campalgn Finarcing ~ - $5.00 May B |
Tax fifing requiremant and SIBCts 10" ¢6so. FRay v, 20 U‘-i & Will 6& $550.00 Trust Fund Contribution Add.ed o Fees
{See criteria on back) [l Make Check Payable to Depariment of State '
1. QOFFICERS ANE DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition §
NAME MIERTSCHIN, LYNNE NAME 2
swReeT A0DRESS | 8551 W, SUNRISE BLVD., SUITE ;oﬁ /604 STAEET ADDRESS 3
CiTY-§T-2IP PLANTAT'ON FL CITY-5T-2IP CUJ“
o
TTE [ belete THLE [ cChange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-S§T-2iP CITY-ST-ZIP
TILE [ Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS | —— STREET ADDRESS - m e e T eo mF el e T T o
GITY-ST-ZIP CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this jilikg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is t H accurale 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 Tecewesay trustee empo) o execute this geport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attagifiment with oW 4 i
SIGNATURE:




