FILED

Feb 23, 2005 8:00 am
2008 PO ANNUAL REPORT  TION Secretary of State

DOCUMENT # P04000096670 02-23-2005 90053 014 ***150.00

1. Entity Namer
LYNN SAMPSON INTERIORS, INC.

- AT AWV

Principal Place of Business Mailing Addrass
2619 ARTHUR STREET 2619 ARTHUR STREET
HOLLYWOQOD, FL 33020 HOLLYWOOD, FL 33020
i v ELC LA
$93 N E, 707 57 P0 BIX 22217/
Suite, Apt. #. etc. Suite. Apt. #, etc. 01302005 Chg-P CR2E034 {10/03)
Cily & Staje . - City & State s ; 4. FEI Number Applied For
%/ﬁM/ //L OLLVM)OOD/ F:é—- 20"/2?5/70 . Not Applicable
%03 / 3 'COD Oounéryj §/4 %DBD Z/IZ’ COuntrybﬁS Ve 5. Certificate of Status Desired d ?g-g;lﬁ:ﬂtionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . oj-Name _ | - . .. - - =
ACCUPAY SERVICES CORP.
4801 SOUTH UNIVERSITY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 3000
DAVIE, FL 33328
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agant.

SIGNATURE
Signature, typsd or prnted name of regisiered agen! and htle il applicable {NOTE: Registered Agant signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelete TMLE I / o) Hohange [ Addition
NAME SAMPSON, LYNN NAE SAMpSon, f_‘/ e
STREET ADDRESS | 2619 ARTHUR STREET STREET ADDRESS He 3 Al E To f +.
onv-sr-zp | HOLLYWOOD, FL 33020 CIY-S1-2P mimey,, 7 33/3%
1ILE ] pelete THE O Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LY -ST-2IP
T {7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP i D us:ol . . I
TILE [ Detete TITLE [ change ] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2IP ciry-s1-2IP
TMLE [ pejete TITLE [JcChange  [] Acdition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CitY-§I-2IP CITY-51-21P
TLE O Detete TIME []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P

12. { hereby certify that tha information supplied
indicated on this report or supplemental r
of tha carparation or the receiver or trugt
changed. or on an atlachment wilh

ith this Iiling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmalion
1t is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
empowarad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ywith all other like empowered.

Jos -
SIGNATURE: L2, L Skmpson 7’/ ro 5 3P 3%
(~EIGNAT PED OA PAI /'n NAME OF SIGNING OFFICER OR DIRECTOR / Dm/o/ / Daytene Phone #

7/



