2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90656 042 ***150.00

DOCUMENT # P93000008339

1. Entity Name
LYNKI CORPORATION

Principal Place of Business Mailing Address
10869 LEINTER CREEK DR BACCOUNTING & BUSINESS CONSULTANTS. INC. bt
BONITA SPGS FL 33923 17 ROSE DRIVE

3. Mailing Address

2. Principal Place of Business
c/o Acctg. & Bus. Cnslts,

Suite, Apt. #, ete. su1538 8kl 7th St., B206 [] CHECK HERE IF MAKING CHANGES
Fort Lauderdale, FI
City & State Ci J 4. FEI Number Applied For
Ji6  us. 650385624 s
2P COUTW .. Z'P ) Co_untry _5.__Certificate of Status Desired _ _ [__ =$8f75 ‘°§dd‘“°,"‘"',
e ] — = e s e S T TR T T e T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIENDL' ARTHUR ' Street Address {P.0. Box Number is Not Acceptable)
10869 LEINTER CREEK DRIVE
BONITA SPRINGS FL 33923
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agerp;_

- .

.7

MIGNATURE e
Signature. typed or printed na_m::;ar‘r:b_&'lf:(‘ered agent a.._m title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE lgﬁ?ﬁﬂﬂo . . ‘ 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wittpe $550.00 : Trust Fund Cartribution. O  Added to Fees
Make Check Payable to Florida D¥partment of State |
10. QEFICERS AND-DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e O3 Gelete TIILE Ol Change [ Addition
NAME KIENDL, ARTHUR = "% NAME
smaee ooress | 10869 LEINTER CREEK DRIVE STREET ADDRESS
CITY-$7-21P BONITA SPRINGS FL-33923 v CITY-ST-2IP
TITLE D [;]' _&’e:etg TITLE {Jchange [ Addition
NAME LYNCH, PATRICIA E NAME
sTaeeT ADDRESS | 10869 LEINTER CREEK DRIVE STREET ADDRESS
GITY-$T-2IP BONITA SPRINGS FL 33923  _ _ _ o ome-stze Vo L - i e
TILE 0 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE © O Delete TILE [ change (] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | lurther 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
of the corporation or the recelver or trustee empowered to eygcute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil othriike empoweplc.

SIGNATURE://-‘(: SRR /OIRED | /”’Iané /) Jeo 2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Maytime Phone 4

PEVIFS 9V [}

ny

CR2E034 (10/02)



