2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004964 | Feb 13, 2001 8:00 am
1. Entity Name . S
ecr f
LYNSU INDUSTRIES, INC. etary of State
02-13-2001 90002 033 ***150.00
Principal Place of Business Mailing Address :
11901 W. SAMPLE RD 11927 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
i
e s — N IR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ‘
City & State City & State ! 4, FEI Number 65 046 Applied For
! : 2322 Not Applicable
Zip Country Zip Country ! 5. Certificate of Status Desired | ?ese.zesq Lnrrj:‘;tional

© 7 Y777 7.°Ndme and Address of New Registered Agent” ~

~~6."Name and Address of Current Registered Agent = ™

Name
LAPIDUS, SUSAN -
320 TORCHWOOD AVE. Street A.ddress (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324 i

City ! . FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fiiingrequirementgand elects tg'do so. : After MAY 1, 2001 Fee willsbe $550.00 10- Eiectlon Campaign Financing $5.00 mayBe -

= rust Fund Contribution. a Added to Fess

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Change [ Addition
NAME LAPIDUS, SUSAN NAME
STREET ADDRESS | 320 TORCHWOOD AVE. STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE D [ oelete TITLE [ Change L] Addition
NAME DICKENS, LINDA NAME
STREET ADDRESS + 4733 NW 96 DRIVE STREET ADDRESS el
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P

g T D S e - s TR e s e [ Delete TITLE - O change T Addition |-

NAME DUBAY, THOMAS NAME
STREET ADDRESS | 5851 HOLMBERG RD STREET ADDRESS
CiTy-ST-2IP PARKLAND FL CITY-57-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S7-2IP
ILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 3 “CITY-ST-2IP

13. | hereby certify that the information supplied with this filin doe‘s_ 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 is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execits jhis report as required ty Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifn An address, with all other like wered. q SLF .
mdx/w /!17/0 | 7565-23 11

SIGNATURE:
- SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICWOH DIRECTOR iDme Daytime Phone #

CR2E034 (10/00)



