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2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 3:00 am §

1. Entity Name Sec eta 3 O Sta
05-18-2001 21564 048 ***150.00
LYNKI CORPORATION
Principal Ptace of Business Mailing Address
10969 LEINTER GREEK DR %ACCOUNTING & BUSINESS CONSULTANTS. INC. . m o
BONITA SPGS FL %3023 17 ROSE DRIVE ‘ ‘67593
Us FT LAUDERDALE FL 33316
% Prinaipal Place of Business 3 Mailing Address mmm H”l‘" " “l "“ " “ | I " mmml ‘l" W
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 650385624 Applied For
Not Applicable
Zip Country Zie Country 5. Certificale of Status Desred [ 98+75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—————KIENDL;-ARTHUR~ — s —
Street Address (P.O. Box Number is Not Acceptable)
10869 LEINTER CREEK DRIVE
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad narms of registered agent and title if applicebla. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
o - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TLE Ochangz O Additon | S
AN KIENDL, ARTHUR NAME 2
sReeT anDRess | 10869 LEINTER CREEK DRIVE STREET ADDRESS pX
orv-si-ze | BONITA SPRINGS FL 33923 oirv-sT-2p 3
&
e D 1 elete TMLE [ Change [ Addition o
NAME LYNCH, PATRICIA NAME
sTReeT ADDRESS | 10869 LEINTER CREEK DRIVE STREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 33623 oTY-sT-2P
e O Delete TinLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ARDRESS o | oo e e
CITy-ST-21P ) I ——R-CITY-51-2iP - -~ — ‘
TILE - [ Delete TME [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ' CITY-5T-2P
TLE 3 elete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2P
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér or trustee empoweied to éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . )
SIGNATURE: /Rf/fcsg! hasnc At 4200/
: SIGNATURE AND TYPED OF PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Datg Daylime Phoné #




