2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P0O0000035880 ecretary of State

1. Enlity Name
LYN ROSE MILLNER, INC. 04-14-2003 90048 034 ***150.00

Principal Place of Business Mailing Address
2125 N. 14TH AVE. P. 0. BOX 404
HOLLYWQOD FL 33020 DANIA FL 33004-0404

S — S— AR AR

Z12S W jats Ave

Sulte. Apr. #, etc. : Suite. Apt. #, ete. mECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Hol (l,\u)OO‘Q? FL 65-1006209 Not Applicable

i t pid f "
4p Country Zio D 8%‘% 5. Certificate of Status Desired O feaa'gg“ﬁ?:;'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AFiNEBERG' LBO B‘.ES-Q:_ T T - Streei Add}ess (F’.O.V Béx Number is Not Accépla-b\e) }
3500 GATEWAY DR.,'SUITE 201
POMPANO BCH FL 330694870
- City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe abligations of registered agent.
N v i

SIGNATURE .
i Signature, typad or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DBATE
: FILE NOW!!! FEE 1S $150.00
: . 9. Election C ign Fi cin
. Aerhay 1,2000 oo wil b $55000 ST o $500 e e

Make Check Payabie to Flofida Department of State '

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

JITLE PTSD 1 Delete me [ Change [ Addition

NAME MILLNER, LYN R~ NAME

sTReeT acoress (2125 N. 14TH AVE. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$T-2P

TITLE [ petete TITLE [ Change  [] Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Defete TITLE [ Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP e _ . [ omv-sr-ze

e O Delete TITLE 7 [change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-8T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, with all other like empowered.

SIGNATURE: ___ "@MED 4[°ll03 I4S4-979-907

SIGNATURE AND TYPEMOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— s e

v

CR2E034 (10/02)



