2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # [ 54178 | Mar 15, 2000 8:00 am

1. Entity Name

JULIE LYNN MARKETING SOLUTIONS ING. Secretary of State

1 03-15-2000 90115 043 ***150.00
Principal Place of Business Mailln Address
I
467 SE 14TH ST 467 SE J4TH ST
DAHNIA BEACH FL 33004 DAHNIA BEACH FL 33004-4595 fNandNn
i A il D L 8
{
BTG IERER DR
7 SE /97 Speet. | Sy SE 4T Smpet
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D}”/A' 35/}&// 7 f.'i- D”A//ﬁ Wl l:é.— ’ 65—0178713 Not Applicable
Zip ountry ip ! “Country - ‘ $8.75 Additional
3390’[ % E juj’pp% N %Wf?fb' 5._£t:zrt|f|cate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
LYNN. JULIA A. } Strest Address (P C. Box Number is Not Acceptable}
467 SE 14TH ST .
DANIA BEACH FL 33004 T

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE l
Signatura, typad ar printed name of registered agent and ttle if apnlfab\e. (NOTE' Registered Agent signalurs required when remstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax frllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add.ed o FeS;s
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D v O petete THLE [ Change ] Addition
NAME LYNN, JULIA A. ‘ NAME
STREET ADORESS | 467 SE 14TH ST ) STREET ADDRESS
CITY -5T-2IP DANIA BEACH FL ‘ CITY-5T-2IP
TILE ! [ pelete THLE O change [ Additicn
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE [ Delete TITLE JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TLE ¢ O relete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS : STREET ADDAESS
CiTY-8T-2P ! CITY-ST-2IP
TILE YO oslete TNLE [JChange £ Acdition
HAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
TMLE 'O Delste TILE {(Jchange [ Addition
NAME | NAME
STAREET ADDRESS j STREET ADDRESS
CITY-ST-7IP 1 CITY-ST-2IF

13. i hereby certify that the information supplied with this filing i:ioes not gualify for the exemption stated in Secticn 119-.07(3)(1), Florida Statutes. | further certity 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 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm; her like empowered.

with an address ayith all
SIGNATURE: ﬁ 2G50, G/ dsy-937- /085

LEIGNATURE AND TYPED OR PRINTED NM&bF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {9/99)



