2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 02,2003 8:00 am

retary of State
DOCUMENT # C
1. Entity Name P0200005561 8 09-02-2003 90189 049 ***550.00
LYNN WELLNESS GRCUP, INC, /
Principal Place of Busingss Mailing Address
4700 NW. 22ND STREET 4700 NW. 22ND STREET
COCONUT CREEK FL 33063 COCONUT CREEK FL 33083
2. Principal Place of Business 3. Mailing Address “II”"“" II"”‘I"II’“ Iml III" "m ml“ml I”” “"‘ ll” "H
BOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 = - 04 S—é = S-O Not Applicable
Zp Country - Couniry 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
DT I e . T _Ei— P YN Py ———— e

STONE LYNN - . Strest Address (P.O. Box Mumber is Not Acceptable)

470Q N.W. 22ND STREET

CO%ONUT CREEK FL 33063

v City FL | 2° Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namsa of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
] 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust l?und Coeltrigbution. " a fgd.eoc!(?ohﬂzs;ss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD . [ pelete TTLE [J Change [ Addition
NAVE STONE, LYNN - NAVE
STREET ADURESS | 4700 N.W. 22ND STREET STREET ADORESS
CITY-ST-ZIP COCONUT CREEK FL 33083 CITY-ST-ZIP
L T Cetete THLE ‘Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-57-2IP
TIE N . . O oelets pme__ ] [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TLE ‘ O pelete TITLE I change [ Addition
NAME : . MAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-§T-2P
TITLE 7 Delete TILE ) [ Change [ Acdition
NAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP C CITY-ST-21p
TNLE [ Delete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-§1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustar owered to execule this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 it

changed, or on an attachment withlan s, with all other likgFempowered.
5&3 L4 T AH s

!

nv

CR2E034 (4/03)

SIGNATURE: SEP L
Wun{ ym”eo OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daly” Daytime Phone #




