R RO FILED
2002 UNIFORM BUSINESS REPORT (UBR)  APT 10t, 2002 fss:?Ot am

e ecretary of State

PE?I“&HDAENT # P930000721 26 03-13-2002 95;2; 012 ***150.00

LYNN SHEFF, P.A.

Principal Place of Business

Mailing Addrass

183 BATH GLUIB BLVD. NORTH P.O BOX 59107
NO. REDINGTON BEACH FL 33708 NO. REDINGTON BEACH FL 33708
s

AR A A

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-3210145 Not Appiicaia
2Zip Country Zip Country . - £8.75 Additional
8. Certilicata of Status Desired a Feo Retuired

| === 7 = Nama and-Addraas af New:Reglsterad-Ag: ==

Siree (P.O. Number i Accepighje)
T 2 e ?%9 é-:htﬂvg;/ #NO

Madetra Beadn FL | 555y

mits this statement fgrihe purpose of changing its registered office or registerad agent, or both, in the State of Forida,

SIGNATURE s =
/ Sigy . Whed or rema of reglatered agent mnc fithe if apphcatls (NOTE: Apant signatuse sequirad when seinsiating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!II F£E 1S5 $150.00 10. Blection ¢ ion F .
Tax filing requirerment and alects 16 do so. After May 1, 2002 Fee will be $550.00 ) E;:r::ndarcn:rz?t:\uugsnclng ffdgqoh;:zsm
(See criterla an back) O Make Check Payabte to Dapartment of State

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME 1) Delete TINE Olchange [ Addition | 7

NAME ZEOL-SAM-R- 3

STREET AD0RESS | G537-68TH AVENUE NORTH STREET ADDRESS

orv-st.2e | PINELLAS PARK FL 24685 ei.sr.2p

TME PC 3 Detete g Clchange 3 Aadition

NAME SHEFF, LYNN NAME '

STREETADDRESS | 193 BATH CLUB BLVD. NORTH STREET ADDRESS

. em-srze_ ) NO. REDINGTON BEACH FL 33708 CITY-ST-2P

TE DOowete " | rme -~ -7 - O Change [ Addition |

NAME HAME .
| GTREET ADGRESS - [ S ~ STREET ADDRESS . o s 2 o oo = e _ S

CITY-ST- 2P CITY-ST-BP

TLE O velee e [JcChange [ Addition

NAME . NAME

STREEY ADDRESS STREET ADDRESS

CT™y-S1-7IP GITY-51- 2P

T (3 Detete TME Olchange [ Adetion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P CIy-ST1-2°P i

TMLE O oetere e Dichange  [JAddit’

NAME NAME {‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY.ST-2P

13. | herebyy cenify that the informatian supplied with this filw‘ng does nol quality for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforr
Indicated on this rapon o supplemental repant is trua and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or ¢
of tha corporation ar the recaiver ar trystee empowered 10 execule this reporl as reguire Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Bt
changed, of on an attachment with gfaddress, with all otheslike empowerad. -

SIGNATURE: Mot 3 J2g)s v

Daté

PR £57 A

R R

TGN IEG pEMOER OR GIRECTOR
=2,

Daylme Phone # -




