- FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000095986 Secretary of State
1. Entity Name 05-07-2003 90163 018 ***150.00
LYNN'S FURNITURE & ACESSORIES INC
Principal Place of Business Mailing Address
36 WEST SUNRISE BLVD 36 WEST SUNRISE BLVD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ' s
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE ¥ MAKING CHANGES
City & State City & State ; 4, FEI Numper Applied For
80_0%7572 Not Applicable
Zp Counry Zip COUM e o -8 Certificate of Status-Desired =< -EL__$8 73 Addltlczqal —
. ~- ) i Feé Required k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /// Z// et e »
/
KING, RANDOLPH A - jehel/e famsasa

3517 SW 18 CT .| Street Adgﬁiio Box piuyabey is N?Accﬁptw Y ;

FT LAUD FL 33312

City

“urrls e FL | **3%% 57

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

the obligations of reglstered agent. .
W" 0% / o1 /9‘3

SIGNATURE
X Signature, typad or printed name of registerad agant and fitle if applicable ({NOTE: Registerad Agent SIgnaturo raquired when reinstating} DATQ’
FILE NOWY! FEE IS $150.00 N )
9.
Atr ey 2003 oo il b $550.00 Socton Corpnn ey $5,00 iy 5o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CJANGES JO OFFICERS AND DIRECTORS IN 11
TMLE VP 3 Delete TITE p, LOJ \\q QLq W\SQ—E ﬂ:l Change [ Additian
woe | RAMSAHA), STEVE e g Ry 03
sTReeT ooress |36 W SUNRISE BLVD STREET ADDRESS i :"
crv-s1-z¢ | FORT LAUDERDALE FL 33311 CITY-ST-2P 'P‘
TITLE P O Delete TMLE O] change [ Additinn
NAME RAMSAHAI, MICHELLE NAME
sTreeT anoress |36 W SUNRISE BLVD STREET ADDRESS
crv-st-z¢ {FORT LAUDERDALE FL 33311 GITY-57- P .
TTiE VP (] Delete TME [] change [ Addition
NAME RAMSAHAI, LAURA , RAME
staeet apoRress | 36 W SUNRISE BLVD STREET ADDRESS
orv-st-ze |FORT LAUDERDALE FL 33311 §ITy-§T-2IP
TLE VP T Detete TILE [Jchange [ Addition
HAME RAMSAHAI, STACY NAME
sTReet aporess (36 W SUNRISE BLVD STREFT ADDRESS
crv-s1-zp |FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE O Delete TILE (I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE ] [ Delete TITLE [JCchange [ Addition
NAME “-\ NAME
STREET ADDRESS N k STREET ADDRESS
CITY-§7-21P 'ﬁm&k CITY-$T-7P

12. | hereby 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 supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with off address, with all giher like empowers:

Y= "u_éﬁﬁ‘%m,\-—» 05/21 /5" f ) 1640904

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR [ Dal{ Y“J‘T\B Phona #

SIGNATURE:

AV  0.088c0

CR2E034 (10/02)



