FILED

F
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

“LYNLEE LIMITED, INC.

M82733

Principal Place of Business

MWD
L aseas\l
us 4

W PA

Mmovepd To.

Malling Address

C/O EVELYN L. ROESER
3010 WESTWOOD LANE
BOYNTON BEACH FL 33435

2. Prlncmal Place of Busines:
[ 715 AorTH Dixie //w

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etfc.

ecretary of State

04-07-2003 90183 048 ***150.00

RV

=

A CHECK HERE IF MAKING CHANGES

Clty & Sta City & State 4, FEl Number 5005 Applied For
/QKZ Zjo A T}} /—L 6 3755 Not Applicable
e Cod’ntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
g 3 4 é D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e - i e mmen Name e - o .
ROESEH' EVELYN L Street Address (P.O. Box Number is Not Acceptable)
3010 WESTWOOD LANE
BOYNTON BEACH FL 33435

City Zip Code

FL

8. 1\1’19 above named entity submits this 'statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent

i
K]

SIGNATU RE . 2
[N Signatura, typed or printed name of ragistarad agent and title if applicable

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

** FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida De;’?artment ot State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TME [ Change [ Addition

NAME ROESER, EVELYN L. NAME

steeeT anoress | 3010 WESTWOOD LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL GITY-ST-2IP

TITLE D 7] Delete TITLE [ Change  [] Addition

NAME ROESER, CLARENCE C. NAME

STREET ADCRESS | 3010 WESTWOOD LANE STREET ADDHESS

CITY-ST-2IP BOYNTON BEACH FL CITY-51-2IP

TITLE ™ pelete TITLE [C change [ Acdition
. NAME B N - . - NAME , ) )

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

Tme (O Delete e {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TmE [ pelete TINLE [ Change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar

of the corporation or the rggeiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i

changed. or on an attachfybnt with an address, with all of owered
SIGNATUR DX AR @[éval 7 YA ?5—5&/& ’9/“'/ -03

PED QR PRINTED NAME oF SIGMING OFFICEA OR DIRECTOR Date Daytime Phona #

f SIGNATURE AN

ooy

nv

CR2E034 (10/02)



