2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34158

1. Entity Name

LYNN ELECTRONICS CORPORATION

Principal Place of Business

915 PENNSYLVANIA BOULEVARD
FEASTERVILLE PA 19053-7815

Mailing Address

915 PENNSYLVANIA BOULEVARD
FEASTERVILLE PA 19053-78!5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90068 037 ***150.00

L ew,

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
23 1636460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggq L’;‘?:‘;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 Name o o
ROSEN' LOUIS Street Address (P.O. Box Number is Not Acceptabie)
4100 NORTH POWERLINE ROAD
SUITE X-4
POMPANO BEACH FL 33067 o L [Frowe
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc titie it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. v . P . . . '1'
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiE P 3 Delete TINE [ change [ Acdition

HAME ROSEN, MICHAEL NAME

street ADDRESS | 707 ALTON CT. STREET ADDRESS

cv-sT-2¢ | AMBLER PA CITY-ST-ZIP

TILE v O Gelete TILE GPange [ Addition

NAME ROSEN, LOUIS NAME . .

STREET ADDRESS | 2355 DRAYTON DRIVE sweersooniss | o) 339 B Sexel€ ﬂ?Eri.DouJ deive Jov i

cmv-s-2p | BOCA RATON FL CITY-ST-2P BocAd KA7oM -

TiTLE ST _ o O Celete T _ [ change [ Addilion
THANE ' YAMPOLSKY, LINDA HAME

STREET ADDRESS | 840 BRISTOL ROAD STREET ADDRESS

cmy-s-2p | SOUTHAMPTON PA CITY-§T-2IP

TITLE VP ] Delete TMLE [ Change  [] Addition

NAME YAMPOLSKY, MICHAEL NAME

sTReeT ADDRESS | 840 BRISTOL RD STREET ADDRESS

om-sT-2P | SOUTHAMPTON PA CITY-ST-21P

TITLE O Detete TIMLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e O velete TITLE (O change [ Addition

NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify 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 report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an cfficer or director
aof the corporation ar the receiver or trustee empowered 10 execute/This report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other like,
R v é;
SIGNATURE: _V/ Iz 8

Date

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phone #

CR2E034 {9/9%)



YAMPOLSKY, MANDELOFF, SILVBR & COMPANY, P.C. 1420 Walnut Street

Certified Public Accountants : A,O‘Oa%u.\- . Suite 200
Philadelphia, PA 19102

. (215) 545-4800
To Our Clients LyMA/ {Cgc 7;((}/\//6-; fd:ﬁ{a Returns for Year Ended 42000

INSTRUCTIONS FOR FILING ATTACHED TAX RETURN

INDIVIDUAL PARTNERSHIP CORPORATION EXEMPT QTHER
a Federal a | B a
RETURN
ENCLOSED ﬂ/ Florida ad 3] i ] é{j&
RETURN
0 g g a a
] Taxpayer Draw Check to: [] Internal Revenue Service
TO BRE
SIGNED AT Taxpayer and Spouse a Your Bank {With Deposit Form 8109)
INITIALS
AND DATED An Officer Florida Department of Revenue
WHTDD . .o oae cmesme s oocaeasmiS s s e e T = it e Pt TS gy - I T AT ey TR S AL feomies = s s =
INDICATED 0 A Partner 0] Other
BY
0 A Trustee
g
AMOUNT $ /\{ﬂ 00 Payable in full.
QF TAX
MAIL
RETURN TO: FEDERAL - FLORIDA
EJ/EN'VELOPE 0 Internal Revenue Service Center
ENCLOSED Atlanta, GA 39501
STATE OF FLORIDA
] INTANGLE TAX RETURN
Florida Department 0f Revenue
5050 W Tennessee Street
Tallahassee, Fl 32399-0}:3 . ] _ o o e R e e < AT R e
e RD AT T Ty D mET AR v i S e 30 SRR e L S S - = 5 3 =
a TANGIBLE TAX RETURN
DUE PATE
A4/ /& o0
te
0 Your tax has been overpaid by § .
OVERPAYMENT O -] is being applied against your estimated tax for 1999.
8] $ ig being refunded to you.

M]OPY OF RETURN IS ENCLOSED FOR YQUR FILES.



