DB |
e ———————————————— FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P01000056032 05-23-2002 90055 006 ***150.00
-|. 1. Entity Name
t| LYNLEE INC. /
V]
Principal Piace of Business Maifing Address
) ko
407 OAKWOOD AVE 407 OAKWOOD AVE o924% ¢
NEW SMYRNA BCH FL 32189 NEW SMYRNA BCH FL 32169
2. Principal Placa of Businass G?Mailing Address ”"m" ‘""m ”I“ "m "m "m "m m" ,m”" "" u' U,’ ‘m
Po¥ & [TH Hfrevus 08 L /(77 _Hyser
Suite, Apt. #, stc. Suite, Apt. #, etc. , DO NOT WRITE [N THIS SPACE
ity & State City & State 4. FEI Number, Applied For
Swyrne Led L |Altew Sryrne B4 FC P Not Appiicanie
Zp untry Zip, ' Country : RN P N N 2 $8.75 aqdiional
3)_‘ é <, a 3"/4 3 )_ lé ? a;"{ 5. Cem!lcagmsgtus &sireg O Fea Requlred _
T " 6."Neme and Address of Cumrent Registered Apgent™ ~ i N -t - " 7.:Name and Address of New Reglstérod Agent  ~ - T
.Nameg
OZGUR, LYNDA L a Dzqur,{ynaa L.
) g Stnﬁddress {P.O._Box Number j5 Not Acc tabla)
407 OAKWOOD AVE 005 fiw 71 5 Ao
NEW SMYRNA BCH FL 32189 .
City ¥ Zi o
Ao Sm yrra ek FL | “8%7¢45
8. The above named enlity submils this statemant for the pumose of changing its registered office or registerad agent, or both, in the S;a!e of Florida. B
SIGNATURE S L e
. Signature, typed o primed name of registered apeni and e ¢ applicable. [NOTE: Registered Agant signatune required when TewEtaling) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 . .
& Taxftiling requirement and efects to do so. After May 1, 2002 Fee will be §550.00 10. 5:32:'::'_?? ;E:E;m’-:;‘:ncmg ffd;gqohg‘;fa
¥ (See criteria on back) Make Chock Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE Toeee ~f mue cVvs Dohnge  [Hacdiion | 5
NAME o HAME Lyndo L, ORGuR .
STREET ADORESS ' smETaorss | BOF & £S5V AVenue 3
CITY-$T-2P i CTY-ST-1P Aewy Sm vema Bancl, —¢ ) 5 i
e O oetete MnE PT . O crangs  [pd Addiion | G |
HAvE A Burnell |toeksira e
STREET ADDRESS _ st aoness | FOT E  [§5F4 - Ayouue -
CTY-ST-2iP o stir | Aew Smyrm Boncd Lo
TME ST T T 3 pelets L I B : : ] Change * [ Addition
NAME . NAME )
_] STREETAORESS | _ R e e e e B STREET ADCRESS - Tt T T o
CITY-ST- 2P . CirY.ST1-21p
e © Ooase TIE Ol Changs  CJAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST.21P S
e 1 Delete Tine {Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2P
e {0 Detete T3 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P Y- ST 2P {
13. 1 hereby certify that the information supplied with this I'iling does not qualily for the exemption stated in Seclion 119.07&3)(!}. Florida Stalutes. | further certiy that the information
Indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachmgpnt with an adoress. with all other like empowerad.
SIGNATURE: Z\/ 2ol /ot biFie. .. St ell I-)v etsho. ‘//aféem. o7 ¥rd 4083
* . wd AE AND TYFED DR PH 0 NAME OF BIGNING OFFICER OR D!HECTOI‘I Duis Caytime Phone #




&ﬁﬂﬂ% LT QMQ@ |

Burnell Hoekstra # P @ / 00m0~52

LYNLEE INC.
808 15™ Ave
New Smyrna bch, FL 32169

June 8, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302

RE: LYNLEE INC Annual Report Amendment - - el eems e o e

Please note that the corrected Federal employer Identification Number is 59-3727771
Sincerely,

Burnell Hoekstra

AN




e G v ——

|

g g R P

TEAR OFF HERE

FTD ADDRESS CHANGE

An address change here changes your
address on the FTD coupons only.

New
Address

Emplayer Identification Number (EIN) OMB No. 1545-0257

59-3727277?)% 1bO4l2 3 E;;

P YL L PP L1 PO YOO 1 1 [ T O R IO 07
LYNLEE INC ,

408 E LSTH ST
NEW SMYRNA BEACH FL , 32169-340y

City
State Zip

Telephone Number ( )

INTERNAL REVENUE SERVICE CENTER
ATLANTA. GA 39901

_ Do not write beyond this line .

Sand ETD Addrace Charmme e oo o b x o at e



