2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P34158

1. Entity Name

LYNN ELECTRONICS CORPORATION

Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90023 009 ***150.00

Principal Place of Business

915 PENNSYLVANIA BOULEVARD
FEASTERVILLE PA 13053-7815

Mailing Address

915 PENNSYLVANIA BOULEVARD
FEASTERVILLE PA 19053-7815

2. Principal Place of Business 3. Mailing Address

I W

IWURLRRTA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23.1636460 Applied For
Not Applicable
Zip Country ap Country 5. Centificate of Status Desired | ?case.ggq L};\i:iedci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN T e m e - - Tt s e s Namee . - - VIR S

ROSEN’ LOUIS Street Address {P.0O. Box Number iz Not Acceptable)

4100 NORTH POWERLINE ROAD Y00 Not+ E L RAaa d

SUITE X-4 [

POMPANO BEACH FL 33067 vite T-5

Cit Zip Ced
'yﬁ')mpano Bcac"\ FL 'pg%z 73

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typad or printed name of registared agent and title if applicabla,

(NGTE: Registered Agent signaturs requirac whan rainstating) DATE

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feses

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Dalete e O Change [ Addition | &

HAME ROSEN, MICHAEL NAME =]

sraeet aooress | 707 ALTON CT. STREET ADDRESS 3

CITY-ST-21P AMBLER PA CITY-ST-2P 8

TITLE v : T oelete TLE [ change [ Acdition %

NAME ROSEN, LOUIS NAME

sTreer apoRess | 23393 SERENE MEADOW DRIVE SOUTH STREET ADDRESS

CITY-S$T-ZIF BOCA RATON FL CITY-ST-2IP

e 8T [ Defete TILE [J Change [ Additicn
-(=name === -YAMPOLSKY; LINDA—~==" - . — o~ — == Bwwe — T - TR e e

streeT anoress | 840 BRISTOL ROAD STREET ADDRESS

CITY-§T-ZiIP SOUTHAMPTON PA CITY-ST-ZIP

e WP 1 Delete e [JChange [ Addition

NAME YAMPOLSKY, MICHAEL NAME

sreeT aporess | 840 BRISTOL RD STREET ADDRESS

CITY-ST-2IP SOUTHAMPTON PA CITY-ST-2IP

TITLE {7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the informaticn supplied with this filin

of the corporation or the regeiver or trustee empowe
changed. or on an attag)

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
ith an address, witlfalf other like empowered.

Tllof

Date Daytime Phone #




