2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000095237 A é'cf.gt’azr(;?gfss:?;?té' "

1. Entity Name

LYNNE MIKE, INC. 04-29-2002 90189 022 ***150.00
Principal Place of Business Mailing Address

2361 NW 110 AVENUE 2361 NW 110 AVENUE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

A

2. Principal Place cf Business 3. Mailing Address H'
10343 Eoup um Lo " 102
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI| Number Applied Far

o gf'ﬂi;ﬁs FC (- \141 47 Not Applicable

Zip Counlry Zip Country ” ) $8_75 Agdditional
) 3% 5 wsAa 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent .~ L - 7. Name and Address of New Registered Agent
- Name

GEROW, JEFFREY $ ESQUIRE
4800 N FEDERAL HWY, STE 307B

Street Agdress (P.0. Box Number is Not Acceptabie)

BOCA RATON FL 33431

Clty FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . : ) )
Tox ﬁlingprequirememgand sloots mydo o ¢l Atter May 1, 2002 Fee will be $550.00 10. Elecn'c;n (fjagwpalg; Elnanclng 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contributian. Added ‘9 F,e:.as
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D o Ooeles THLE Ochange [ Addtticn
NAME FAIGMAN, JEFFREY - : NANE
STReET ADORESS 13261 NW 110 AVE STREET ADDRESS
orv-st-ze [CORALS SPRINGS FL 33065 CITY-ST-21P
TITLE ) [3 velete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
GITY-ST-2IP ITY-5T-2IP
e e e | IR - o ) (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ChY-8T-2P CITY-81-2IP
TITLE 1 peleze TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TMLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-3T-2IP

13. | heraby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvgr or ustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme ithfak address, with all other like empowered.

siGNATURE: \ Sl Ty G eI Eman il oz ISET755-1726

sueud"r“a AND TYPEISRLBRINFED NAME OF SIGNINGFOFFICER OR DIRECTOR Date Caytime Phone #

IREVENEY |

£5LOey

ny

CR2E(34 (9/01}



