A

2003 FOR PROFIT-CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am
.DOCUMENT #  P93000046216 '

ecretary of State

1. Entity Nare 04-29-2003 90047 043 ***158.75

SANDI LYNNE WRITTEN WORDS, INC.

Principal Place of Business ' Mailing Address ]
9119 E BOCA GARDENS CIRCLE SQUTH 9119 E BOCA GARDENS CIRCLE SOUTH bUBL3D00
BOCA RATON FL 3349 BOCA RATON FL 33496
2, Principal Place of Business 3. Maliling Address H"H"”'”“" “m Im("!” "I" Ilmlml |H1|“l|‘ “m m“m
Sute, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
11-2630694 / Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired {2/ ?g';,fq lﬁrdedétional
it e nac e G~ oo and. Address of Current-Registered-Agent o=z | mmmim - = -=c7.-Name and Address of New Reglistered Agent T
Narme
LYNNE’ SANDI Street Address (P.O. Box Number is Not Acceplable)
WALL STREET IN ADVANCE
9119 E BOCA GARDENS CIRCLE SOUTH
BOCA RATON FR3496 City FL | 7 Coce

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

U\[M (05

Ny -t T T T

7
SIGNATURE — — N
Signaturs, typed or prnnlah'ama of regxstere! agent and title if applicaﬂ?ﬁ"’ {MQTE: Registared Agent signature reguirad when reinstating) DATE
Pl i( )
& L.
7 FILE NOW!!! FEE IS $150.00
L ) . 9. Election Campaign Financin .
After May 1, 2003 Fes will be $550.00 pagn Fnancing - $5.00 way B
A . Trust Fund Contribution. Added fo Fees
Make qg\eck Payable to Florida Department of State -
10. < .-+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me p: O Detete e [JChange [ Addition
NAME LYNNE, SANDI . NAME
stReeT aooress | 9919 E BOCA GARDENS CIRCLE SOUTH STREET ADCAESS
CITY-ST-2IP BOCA RATON FL 23498 CITY-§T-2IP
e ST O Dekete e Ol Crange [ Adsition
NAVE FREEMAN, RITA NAME
STREET ADDRESS | PO BOX 970576 STREET ADDRESS
CITY-ST-2P BOCA RATON Ft: 33497 CITY-ST-ZIP
- TLE ST TR e e e P T TR ST T T T T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIME . 1 Detete TILE ' [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
, CITY-87-2IP Ciry-8T-2IP
TILE ) ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE [ Delete TiTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T7-7IP
12. | hereby certify that the inf ion pupplied with this figigydoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infermation
indicated on this report pf sup! ntal report is truefand Beourate 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 thé receivir §f trusjpe empoweybd tglexecute this report as required by Chapter 607, Florida Statutes; and that my name agears in Block 10 or Block 11 if
changed, of on an atthchment Wih an gddress, witlf a er like empowered.
= ] ,J’\n ﬁ_\: [ I - “‘1;_—:* 4':}\, r‘D = ; (%
SIGNATURE: A PN AT ING w”ﬁﬂifw(ﬁz/ : X )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data bayﬁ?’e Phone 4

AY  9GYiERD

CR2E034 (10/02)



