|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

IAN J. LYLEN, PA -

I

# P94000003590

Principal Place of Business

1925 BRICKELL
SUITE 0207
MIAMI FL 33129

AVE.

Mailing Address

1925 BRICKELL AVE.
SUITE D207
MIAMI FL 331292900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 031 ***150.00

A

I

I

il

DO NOT WRITE IN THIS SPACE

LT

City & State City & Stata 4. FE!I Number Applied For
\ 65 0462447 {Noi Applicable
Zie Country Zp Country 5. Cenlficate of Stalus Desired [ $8-7 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
i R - o— TTes 7= Name- ~ - - - -

LYLENr IAN J ESQ Street Address {P.O. Box Number is Not Acceptable)

1925 BRICKELL AVE.

SUITE D207

MIAMI FL 33129

City

' FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typred or printed nama of ragistered agent an%le if applicable.
|

{NOTE: Registered Agent signature required when rainstating)

DATE

)

i
9, This corporation is eligible to satisfy its Intangibl
O Taxfiling requirement and elects to do so.

. FiLE NOW!!! FEE IS $150.00
-After MAY 1, 2000 Fee will be $550.00

Trust Fund Corirfoution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

w5 -(Sée critéria’on back) Make Check Payabile to Department of State

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

TITLE D O selete TILE O change [ Addition
NAME LYLEN, 1AN|J HAME

strecT aconess |- 7925 BRICKELL AVE., SUITE D207 STREET ADDAESS

CITY-5T-2P MIAMI FL 3'3129 CiTY-ST-7P

TITLE [T Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e ] O pelete TLE . {7 Coangs ___(3 Addttion
NAME ) - N foame ’

STREET ADORESS STREET ADDRESS N

CITY-57-2P GITY-ST-2IP

TITLE [ petete TITLE [ Change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-21P

TITLE [ pelete TITLE [] Change =] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CITY-5T-21P

TILE [T petete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS .

CIY-ST-2 / CATY-$T- 7P

13. | hereby certify that the infgrmation supplied wilh this flin

does not qualify for the exemption stated in Section 119.07(3)
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal eff

) Fiorida Statutes. | further certify that the information
t as if made under oath; that | am an officer or directar

of the corporation or the, ece:ver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stajdtes; and that my name appgars in Block 11 or Block 12 if

?oﬁ’ E’SZ—WW

changed, or on an atta ment

SIGNAT

URE:

an address, with all other like empowered

e ARz Rdly ted

2/t /0o

SIGNATURE AND ?EF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

"Data

Daytima Phong #

|

CR2E034 {9/99)



