FILED

2007 FOR PROFIT CORFORATION ~ Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # P94000034917 o
1. Entity Name 02-12-2007 90064 005 ***150.00
STEPHLYN, INC.
Principal Place of Business Mailing Address v —
1865 NW 105TH TERRACE 1865 NW 106TH TERRACE
PLANTATION, FL 33322 PLANTATION, FL 33322 _n
i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! !IH 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0501291 Not Appiicable
ap Country e Country 5. Certificate of Status Desired ] ?ggsq Addtonat
6. Name and Address of Current Reglstered Agant 7. Namo and Addrezs of New Registered Agent
Name
SPIEGEL, PAUL .
1865 NW 106 TERRAGE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL [ Zip Code

8. The sbove named entity submits thig statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
X OF prntso nerme of FBCHTeTed agant and tiie i ADKICADN. [NCTE: AQevE recrared Q) DATE
oy . .
FILE NOWH! FEE IS $130.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 etete TE [ Change [ Addition
NAME SPIEGEL, PAUL RAME
SREETADORESS | 1865 NW 106 TERR. STREET ADDRESS
CTY -ST- 7P PLANTATION, FL CITY. ST ZP
TE ST V¥ 3 petete TLE [ thange [ Adeition
NANE SPIEGEL, MICHELE RAME
STREET ADDRESS | 1865 NW 106 TERR STREET ADDRESS
cmv-s1-2k | PLANTATION, FL CATY-57-2P
THLE 0 pelete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Coy-sT-ap CITy-g1- 20
TITLE O Detete TME O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE {1 Detete Tme [ change 7 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrTy-st-ar CITyY-S1-2P
TTE [ petets i [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-Bp CITY-S1-2p

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is 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 of the receiver or tusiee empawergd 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 aitaechment with an address, with gt other like empowered.
95Y ~
SIGNATURE: // Ll e )%K»le Kﬁ/ﬁ/? V 476 -7 8%

OF BIGNING OFFICER OR DWECTER Daytme Phane §




