2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000000695 ecretary of State
1. Entity Name 04-21-2003 90425 010 ***150.00
NICOLE LYNN, INC.
Principal Place of Business Mailing Address
1250 SW 102ND AVE. 1250 SW 102ND AVE.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
: DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0453126 Not Applicable
Zio Country Zip - Country . |5 Cerficate of Status.Desied— [0 — SB.ID_Additional
— : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDLEH LEONARD treef Addrn .( o} Numker is Nclut Acceplable)
U3 ATLANTIC-SHORES BLVD. 1150 S /02w 0 AV PLaR ST o aoe
ggm,.e,ﬁ.m;ﬁ _P‘i:nfés, P 3300S — ~
, Pem sae ke Peves FL | “a%%5

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
::the obllgauons of reglslered agent.

smaﬁuag S BN Somlt

Signature, typad or printed name of registered agsnt and title it applicable. (NQTE: Registered Agent signature raguired when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ) . ) )
. 9. ElectionC Fi
. Atter May 1, 2003 Fee will be $550.00 et oo 0 Bty pe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE [Jchange [ Addition
NAME SANDLER, LEONARD | B
STREET ADDRESS | 1250 SW 102ND AVE STREET ADDRESS
onv-si-ze | PEMBROKE PINES FL 33025 CHTY-S7-2P
THLE D 1 Delete TITLE O Change  [_] Additien
NAME SANDLER, LEONARD NAME
staeer anoress | 1250 SW 102ND AVE STREET ADDRESS
crv-s1-2¢ | PEMBROKE PINES FL 33025 o Jemresrae o ,
TITLE " ' T O Delete TITLE - . T T DiThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE O petete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-§T-2IP
TILE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R [ celete THLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: REULTBAMUDEQUEER Saveran O [ir lo3 Qo4 434 L2eq

SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING QFFICER QR DJRECTOR Cate Daytime Phone ¥

[ AT VLAV

CR2EQ34 (10/02)



