FILED
Jun 20, 2002 8:00 am

Secretary of State
DOCUMENT #  PQ3000067856 06-20-2002 gg;z; 011 *#%150.00

\
1. Entity Name . ;
) |

LYNNSOFT INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

1218 AIRPORT RD 1218 AIRPORT RD
SUITE 315 SUITE 315

e il -

|
i
Maiting Address ' ‘
|

2. Frincipal Place of Business
Suite. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number | Applied Far
é; - _F\lo! Applicable {
- zp Country e Gountry 8. Ceriiicale of Staius Desied  []  98+79 Addilional
Fee Required
@. Name and Addi of Current Reglslered Agent 7. Nama and Addi of New Rag ud Agent
e L ==, —_ - - e == —Name: e mmemn oo - - o - — - NS el
I R MR R e — el R L e
SATHNGAN, PAMELA Street Address (P.O. Box Numbar is Not Acceptable) ’
% 1219 AIRPORT RD iy
| SUITE 315 ! .
B DESTIN FL 32541 City FL I Zip Code

8. The abqve named entity submits this stalement for the purpose o changing its registered office or registered agent, of both, i tha State of Florica.
~i
-
SIGNATURE
q’ Signature, typed of printed name of registered egent and e if .aco&:uue (NOTE: Regisievod Agent signatre required when reirgiating) DaTE
9. This carporation is ligibia to satisfy its Intanglbla FILE NOW!H! FEE IS $150.00 1 . ian Einanci ' [
Tax fling requirernent and elects fo do s0. After May 1, 2002 Fee will ba $550.00 0. Blection Campaign Fnancing $5.00 wiay e ;
(See criteria on back) Make Check Payable to Department of State ) , ‘
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11 )
TIME PD O Delete THLE [ Crange {7 Addhtion S
NANE SATHNGAM, OTT S NAE &
STREET ADORESS 14100 DRIFTING SAND TRAIL STREET ADDRESS 3
| cmv-s1-2¢ [DESTIN FL 32541 cry-g7-2P g
e STD [ petete TIRE £ Change [ Addition |
_ WAME SATHNGAM, PAMELA L NIME
STREETADDRESS | 4100 DRIFTING SAND TRAIL STREET ADDRESS
CITY- ST-2P DESTIN FL 32541 CITY-sT-2IP i
TIRE i O deiete TIRE DOchange [ Asdition
b NAME——= ) —_— c v B NAME . - : - i
" STREET ADDRESS |-~ i o e T e ——— - STREET ADDRESS -e - - .. - - |- .
CITY-ST-2IP CITY-5T-2P . S e
ME ’ " O oeke TE T Change [ Addition 5 ]
MNAME - N . b
STREET ADDAESS . || STREET ADORESS :
cIty-S1-29 CITY-51-21P
e ' 1 Detete e Ol Change ~ [J Addition ]
NAME ' NAME R
STREEFACDRESS [ | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i TiMeE O velete TLE O Change [ Addition
NAME . NAME
‘ STREET ADDRESS : STREET ADORESS
GITY-ST-ZP CIY-ST-3P .
13. | hereby certify that the information supplied with this filing does not qualify or Ihe exemption stated in Section 1_19.07;13)6). Fiorida Statutes. | further certify that the information |
. indicated on this repon or supplemental report fs rue and accurate and that my signature shall bave the same léga! effact as if made under oath; that | am an officer or director
I of the corporatian or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my namea agpears in Block 11 or Block 12 if
. changeq. of On an atlachment with an addrass, with all other ke empowered. .

SIGNATURE:

#-30-02 §So~6co 2247

BGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daydme Phane &




