FILED

20‘03 FOR PROFIT conPonA'non -
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000011257 04-18-2003 90118 008 ***150.00

LYNX INVESTMENTS, INC.

1. Entity Name
Mailing Adgress
NE DRIVE
DELRAY

L

2, Principal Pace of Business 3. Majling Address
\ 26™ Jeer . °. 0. [Bof 3089
uite. ApL. &, etc. Sulte. Apt. #. etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State . . 4. FElI Number ~ Appliad For
M L s L ¢ M‘J) ’7%-) ye, 5~ 0535 ;199 Not Applicable
Zip Ll Country Country . 28.75 agditional
1 _¢ ¢71— ”S I:r 3 _{ ¢ ; / ) < ﬁ« 8. Certificate of Status Desired D Feo Roquired
8. Name and Addresa of Current Reglstered Ag ent ) ’ 7. Name and Address of New Reyistsred Agent
Nama Ly r———— g =1 LT e
-.-gl__-_.._&_. -~ PA — e I N B e I L - Ll ™ - - =~ -——
EGEL TRERA, Sirent Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR .
MIAMI FL 33145 >. City FL Zip Code

8. Tha above named entity §ubrnits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
* ihe obligations of registared agant.

SIGNATURE

May 05, 2003 8:00 am

CR2E034 (10/02)

\. . yped G prnted name of registared sgent Arxd KX I sppicatie. (NOTE: Ragi: Agent b 1equined when heil DATE
23 FILE NOWI FEE IS $150.00 ' 9. Election Campaign Finarcing ’ $5.00 May Be
fler May 1, 2000 Fee will bo 3550.00 TustFund Contrbution. (] Added to Fees
Make Check Payahle to Florida Department of State |
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE ) Delets nE [ Clcnange B Addilon
NAME NAME
STREET ADORESS STREET ADDRESS M ah Eﬁo
CTY-§1- 7P CiTY- 5T- 2P 7000 S5E 72
= otnnfas Th 2 2
THE ‘ [ Delete me Ve [ Change Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS m 7 Ma
CITY-57- 2P CHTY-S1- 2P a6t S6
E Blohars FlL . = GL2 -
TME ] Defete TIME ) CiChange [ Addition
JME e —— NAME U
"~ GTREET ADURESS * - e T T m—— - . o el s - WD * sTREET ADDRESS ] - .
CITY-51-2IP giry-S1-2P
e [ Delete meE [ Change [ Addition
NAME ' RAME
STREET ADDRESS STREET AUDRESS
Cimy-s1- 3P . *§ CITY-S1-2F
TmE O Detete TiLE . O crangs [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADORESS -
cy-51-21P CITY-S1. 2P
e - " O oeee me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-7P ' omy-§i-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Floﬂda Stalutes 1 further certify that ihe information
indicated on 1his report or supplemental report is true and accurale and that my signature shall kave the same legal effect as it made under oalh; that 1 am an officer or diractor
of the corporation or the receiver of trustea smpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant with an addrass, with all other like ampcwered

SIGNATURE: ”* Wil RED Y/ fps 352 -387-0770

SINATUR mn-rrnn OR PRINTED NAME OF m HEER OR DIRECTOR Dale Daytime Phone ¥




