FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LYNBEK, INC.

PO0000075861

ecretary of State

04-24-2003 90179 027 ***150.00

Principal Place of Business
815 NE 199TH ST

#1101

NORTH MIAMI FL 33179

Mailing Address

815 NE 199TH ST~
#101

NORTH MIAMI FL 33179

S R

2. Principal Place of Business — Siaw™ s—wr=re-3.-Mailing Addrass cmes —— Zu vz pomse— iz L LR RS
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65 1027592 Not Applicable
Zi Countr Zi Countr iti
P y ® y 5. Certificate of Status Desired | E«?e.gesq L’f;?:c""o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g{f:[f’mh:;;ﬂ:l_vn Street Address (P.C. Box Number is Not Acceptable)
STE 384
PEMBROKE PINES FL 33024 City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tit'e il applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

— ... FILE NOWI!! FEE IS $150.00 o
" Atter May 1, 2003 Fee Will be $550,00° 7|7 T

s

Trust Fund Contribution.

. 9. Election.Campaign Financing .

Added to Feas

- .~$5.00 May.Ba- |

Make Check Payabie to Florida Department of State

10. OFFICERS AND D!IRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ Delete TILE [ change [ Addition
NAME LUN, JUNE NAME

seer anoress (815 NE 199TH ST. APT 101 STREET ADDRESS

crv-s-¥p  INORTH MIAME FL 33179 CITY-S5T-2IP

TITLE D O Delete TITLE {1 change [ Addition
NAME LYN, ERROL HAME

streeT ADDRESS (815 NE 199TH ST. APT 101 STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-21P

TITLE D 3 oelete TITLE [ change [ Addition
NAME LYN, BRUCE NAME

STREET ADDRESS (815 NE 199TH ST. APT 104 STREET ADDRESS

cri-st-z2¢ - INORTH MIAMI FL 33179 CITY-ST-2IP

TITLE O pesete TITLE [Z1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

g =~ —— = ez e o[ Dpjete CTME o e _ L ) [J Change  [C] Addition
NAME HAME ] e
STHEET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GCITY-ST-2IP [

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my sigrature shall have th
of the corporatiorior the receiver or trustee empowered t0 execute this report as required by Chapter 6
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ection 119.07(3)(1), Florida Statutes. | further certify that the information
k same legal effect as if made under oath; that | am an officer or director
7, Florttia Statutes; and that my name appears in Block 10 or Block 114

¢ 2U-2003 /305 YAY 660

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4

A:,,

Date Dawme Phone #

CR2E034 (10/02)

f



