3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entily Name

LYNZ MGMT., INC.

P01000050128

/1

B').r‘

Secretary of State

05-05-2003 91160 033 ***150.00

Principal Place of Business
301 NW. 3RD AVENUE
MICANGCPY FL 32667

Mailing Address
POST QOFFICE BOX 584
MICANOPY FL 32667

-

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

_ May 05,2003 8:00 am_

Swie Hz

City & State City & State 4. FEI Number Applied For

M Canofy lF(—- ‘ 59-3721304 Not Applicable

Zip Country Zip Country . . 38.75 Additional
32 oo™ USA 5. Certificate of Status Desired N O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
BLAY
PRESS, NE " Street Agdress (P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD.
SEMINOLE FL 33772 ~
- City FL Zip Code

8. The above named entity submits lhig 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 rggistered a'%nt
" Q
SIGNATURE Y \N—— q o3
Signalure. typed df printed name of registorsd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ? - ,
_ |- 9. Elecii ign.Einancing - «.e.-—%5. s
_ _AMerMay 1,2003.Feo will be $550.00 i — T - = 9. Eection Compelon Fnancing,.z.c.=$5.00 ey 02
Make Check Payable to Florida Department of State | '
10, ‘% OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
me P [ Delete TIMLE R E2Thange [ Addition
wwe  PRESS, BLAYNE AV PRESS | BN e
steeeT oorits 501 N.W. SRD AVENUE STAEET ADDRESS (252 B N SewiTH
crv-stze - MICANOPY FL 32667 or-st2r | Mvconepy (FU 326677
TMLE [ palete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-21P
TILE [ pelete TILE o [ Change [ Addition
NAME N NAME i
" STREET ADDRESS STREET ADDRESS -~
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachmen

t yaith an agress, with all other iike empowered.
@M (CBRERAEQUIRED

SIGNATURE:

th this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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 trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yor03  3BUSIE-9TY

SIGN'ATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

!

1

+

it

CR2E034 (10/02)



