S | - FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢ >Secretary of State

- 04-30-2003 20013 013 ***150.00
DOCUMENT # P02000077819 o
1. Enlity Name ' éﬂ
LYN DELIVERY INC.
JIVEIv LY
Principal Place of Business Mailing Addrass .
TH3 W 7 PLACE T3 SW 7 PLACE .
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
- . N
2. Princical Place ol Busingss 3. Maling Address \
Suile, Apt, #, etc. Suite, Apl. #, &tc. - [ GHECK HERE IF MAKING CHANGES
Clty & Siate ‘City & State 4. FE! Number ) Applied For
‘ 0 L@_ (Qqﬁ (i ﬂ ﬂ' Not Applicable
Zip Courlry Zip Country 8. Cortificate of Stelus Qesiod [ Eg.g;&qﬂ;ﬁonai
8.- Name and Address of Current Reglstered Agent "~ =~ | 7. Name and Address of New Reglstered Agent
Name
T ?EDF:PSAR;\S?CS)%;'%WCE'COMPANY T Sireet Address (P03, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Ciy FL ] Zip Code

8. The above named entity subbmils this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
lhe chiigations of registered agent,

SIGNATURE

Sigratone, w-emm i of Fgisterac sgent ahd itk if mppicakls. (mmzmmmmﬂﬁmwmw) DATE
FILE NOW!'! FEE IS $150.00 ' . ] )
: 9. Kl c i
Ater iy 1,2000 Fo Wi b $55000 el o0y $5.00 by o0
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me (D [ pelate TmE [ Change [ Addition
NAME LYN,F. D NAME .
smeey aoceess | 7793 SW 7 PLACE STREET AUDRESS
orv-s1-2p | NORTH LAUDEHDALE FL 33068 oy-ST-2 :
TILE 1 O Delete TME OChenge  [J Addition
e YN, P.E 5 NANE :
STREETADORESS | 7713 SW 7TH PLACE STREEY ADDRESS
orv-s-ze | NORTH LAUDERDALE FL 33068 iTv-S1-pe
e - O pelete B K ) ) ) DOchange [ Addition
HAME NAME '
STREEF ADDRESS |~ — T e e s T F M7 STREET ADDRESS - - - - - T - e T
CINY-ST-21P _ cmy-Si-zip
TmEe O Delete TmE . OiChange (] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-21p CIFv-st-zp
THE [ pelete TME O Change [ Additon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P Y- ST-71
TME O Delete TE [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1- 2P B CImy-ST-p

12. | hereby carti{z that the information supplied with this Tiiing does not qualify for tha sxemption stated In Section 119.07(3)}, Florida Stawtes. | further certity that the information
indicated an this report or suppiemental report is true &ind accurate and that my signature shall have the sams lagal efect as if made under path; tat | am an officer or director
of ine corporation of the receiver or rusiee smpowered 1o axecuta this repor as requireq by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an aitachmant with an addrass, (| othar like empowered. .
sIGNATURE: ___SIGNATIIZE REQUIRED ' l}_b\ﬂ 03 W24y

May 23, 2003 8:00 am

CR2E034 (10/02)



