2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000042804 ecretary of State

1. Entity Name 04-21-2003 90477 030 **%150.00
RICHLYNN CORP

Principal Place of Business Mailing Address
1985 CANTERBURY CIRCLE P.O. BOX 210664 Ty
WELLINGTON FL 33414 ROYAL PALM BEACH FL 3342t ]- 1 DU3JZ 1
Sute. Apt. # elc. : Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1000696 :
Not Applicable

Zip Couniry 7P Cguntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i o - . - —__| Name . . .
COSOLA' RICHARD Streel Address (P.C. Box Number is Not Acceptable)
1985 CANTERBURY CIRCLE
WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) - .
At May 1,203 Foo il b $55000 - ST o S50
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P (] Delete TMLE [(Jchange [ Addition
NAME COSOLA, RICHARD NAME
sTreeT aponess | 1985 CANTERBURY CIRCLE STREET ADDRESS
orv-s1-2p  |WELLINGTQN FL 33414 CITY-S7-2IP
TITLE VP - O Delete TITLE [ Change [ Addition
NAME COSOLA, MICHAEL NAME
streeT A0DRESS | 1985 CANTERBURY CIRCLE STREET ADDRESS
“CITY-5T-21P WELLINGTON FL 33414 CITY-$T-2IP
TLE S ] ] O petere e 7 [J Change [ Addition
NAME COSOLA, DEBRA i NAME T ’ =
STREET ADDRESS | 1985 CANTERBURY CIRCLE STREET ADDRESS
omv-st-2p [WELLINGTON FL 33414 CITY-ST-ZiP
TITLE T [ pelete TITLE ) O change [ Addition
NAME COSOLA, RANDI NAME
staeeT A0oRESS {1985 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST-ZiP WELLINGTON FL 33414 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f:lln does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true.qn accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recg pe empow ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g otharyka empowsred. % / -
; r.%@@&%@ CosotA 4 iglo=__ 533-979 7

NA‘I"UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v

i

CR2E034 (10/02)



