2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M45598 FILED
1. Entity Name A l' 13, 2000 8:00 am
LYNCH'S SIGN STUDIO, INC. ecretary of State
04-13-2000 90009 017 ***150.00
Principal Place of Business Mailing Address
300 SEVILLA AVE C/O RL FELDMAN 300 SEVILLA AVE C/Q RL. FELDMAN
SUITE 305 SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6624
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2775084 Not Applicable
“p Courtry P Country 5. Certfficate of Status Desired O ?8'75 ﬁ}dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FELDMAN! ROBERT L. Street Address (PO, Box Mumber is Not Acceptable)
300 SEVILLA AVE SUITE 305
2ND FLOOR
CORAL GABLES FL 33134 - .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and stle f applicabls. [NOTE: Registered Agenl signature required when remstating) DATE
8. This carparation is eligible to satisly its Intangible FILE NOW!!! FEE iS $150.00 ; i N
0. Election C F
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete MLE O change [ Addition
NAME BASALONE, PATRICIA LYNCH NAME
sTREET ADDRESS | 4481 N.W. 19TH AVE STREET ADDRESS
Liry-S7-21P OAKLAND PARK FL CITY-S7-2IP
TIE v O Delete TITLE {7 change {1 Addition
NAME BASALONE, DANIEL NAME
STREETADDRESS | 4481 NW 19TH AVE STREET ADDRESS
CITY-ST-7P OAKLAND PARK FL CITY-ST-2IP
TITLE AS i 1 pelete TLE [ Change [ Addition
NAME FELDMAN, ROBERT L. NAME
STREET ADRESS | 300 SEVILLA AVE SIUT 305 STREET ADDRESS
CITY-ST-2P CORL GABLES FL GITY-§T-2IP
TTLE [ Detete TITLE [Jchange  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ eletz TRLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)()), Florida Statules. | 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 I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach t with an address, with all other like empowered.
ﬁ“ Ao i 7Y 9 LD et LTS
SIGNATURE: i 3 fard ctre—Patriciazlynch Basalone 4/6/00 954-776-6566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




