2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

LYNNE MIKE, INC.

PO1000095237

Principal Place of Business Mailing Address
2361 NW 110 AVENUE

CORAL SPRINGS FL 33085

10343 ROYAL BLVD#102
CORAL GS FL 33065

2. Principal Place of Business

236 N ok ase

3. Mailing Address

P.o. Bex

8l &

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90167 036 ***150.00

_—— - W W

A

[ CHECK HERE IF MAKING CHANGES

GEROW, JEFFREY S ESQUIRE
4800 N FEDERAL HWY, STE 307B
BOCA RATON FL 33431

-

City & State City & State 4. FEI Number Applied For
Conti. SAING S Fo CohPC SALiNnG § o 651141409 Not Applicable
Zip ) Country Zg v Country N . $8.75 additional
33b Gg LBP ?0 7 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . .____ 7. Name and Address of New Registerad Agent
Name T T '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity qabomi

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations gi Nt
SIGNATURE e =53

S\gnatmd " py ‘nfad narme of registered agent and titie if applicablg.

{MNOTE: Registered Agent signature raquirad when reinstating}

DATE

FILE Nowr.t YEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 =
Make Check Pa:abie to Florida Department of State . Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE [3 Change [ Addition
NAME FAIGMAN,. JEFFREY NAME
STREET ADDRESS | 3261 NW 110 AVE STREET ADDRESS
orv-st-z¢ - {CORALS SPRINGS FL 33085 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TILE s T e e &‘D:Qﬂ%e- ) _TLITEE_M: . ] [Ochange [ Addition
NAME NAME e TN W el e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete me [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppgl
of the corperalion or the recei
changed, or on an attaghme

SIGNATURE:

port is true an

s8, with all ather like empowered.

accurate and that my signature sh
teg empowered to execute this report as required by Chapter 607,

BNATNYBE RTEEET0FA Grman

12. | hereby certify that the information supglied with this filin(? does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-28 .5 st I5-71726

L G

F ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



