2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

P TON

butfvrbort Secretary of State |
LYNN FINE FURNISHINGS, INC. 03-24-2002 90042 023 ***150.00
Principal Place of Business Mailing Address
9411 EVERGREEN PLACE 9411 EVERGREEN PLACE
SUITE 202 SUITE 202
B o Hm m mmm ""' Ilm II"‘ "m""l m” ’ml mm'll lm
2. Principal Place of Business 3. Mailing Address ’m ’
Suite, Apt. #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
6‘5: //512' fé Not Applicable
Zj Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
S ==—="—"S-g=Nameand Address of Current Reglstered Agent ——— = 7-Name'and ' Address of New Registered Agent ~
Name
- SWANTE’ LYNN Street Addregs (P.O. Box Number is Not Acceptable)
9411 EVERGREEN PLACE
SUITE #202
FT. LAUDERDALE FL 33324 City FL | ZpCode
| 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 name of registarsd agent and titls if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Einanc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eligtuc;z[%agnsnatﬁgu"::ncmg fgj'.ggoh:l:’;fe
(See criteria on back} O Make Chack Payable to Department of State ' -
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE [Jchangs [ Addition S
HAME SYVANTE, LYNN F NAME &
streeT AnDRESS | 9411 EVERGREEN PLACE STREET ADDRESS §
CIFY-ST-2IP FT. LAUDERDALE FL 33324 ciy-St-z¢ ’ &
TILE ] Delete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T === —— e e et~ TITLE= R TS S Y e [ Adatton =T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
13. | hereby certily 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 repori or supplemental report is true and accurate and that 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 trustée empowered to exccute this report as required by Chapler 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withall ether Jikaaspowerad.
<3 D

-

OFFICER OR GIRECTOR

=
-

Daytima Phone #

y(ze




