2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000035875 Apr 14, 2000 8:00 am

1. Entity Name

LYNSON CORP. ecretary of State

04-14-2000 90105 004 ***150.00

Principal Place of Business Mailing Address

10895 STACEY LANE 10895 STAGEY LANE

BOCA RATON FL 33428 BOCA RATON FL 33428-4050
us us

2. Principal Place of Business 3. Mailing Address

s T o e o IMIIIEINIRRIN

ﬁlite. Apt. #, etc. Suile, ApL. #, alc, DO NOT WRITE IN THIS SPACE

Cliy & State ity & State - 4. FEi Number Applied For
QCAH— MO“ . 9{”’0(‘\' X2 &A’)\ %Ylo/ﬁ\, 650513275 Not Applicable
" ! 4 L s
le% ‘{ 'Z S wx& M Z'-;p.a (.(zy _ﬁou:i éCML _5. Certificate ofVStatus Desired a ] Eese-ggqtﬁiﬁtlonfxl

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

22<80 LQM m j Zu Street Address (P.O. Box Number is Not Acceplable)

CLARKE, LYNDEN

BOCA RATON FL 33428

City FL Zip Code

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

SIGNATURE Lq,da’e,\) C{FHLLQ, ~ /ﬂyl\w&%'{/ ¥ /()/OD

i

Signature, typad or printsd name of registered agent and titie if applicable (NOTE: Registered Agent ﬁgnatur/ required when reinstating} DATES 4
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State
1, T OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE EAThange [ Addition
NAME CLARKE, LYNDEN NAME g0 Lemon) Taeel L)
streeTanoRess | 10985 STACEY LANE strerT AvDRESS | 2 -
orv-sT-2¢ | BOCA RATON FL 33428 GITY-S1-2F foca /2@/0‘)\ ( e A
THTLE )] O Delete THLE @cRange [ Addition
NAME CLARKE, SONIA M . NAME Z’ —
seeTanoress | 10895 STACEY LANE oheETADORESs || 2 2 S BO emon Jpee [~
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP /%0(,4 &/ﬂ . ?( - 32""?/9 i
Tme s ‘ R I TILE ~ : - e Ochage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-§1-2P
e ' i OJ Gelete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P

13. | hereby certity that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Stawnes. ) further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: ___ Senia  Lliad TOURESwa_ (lrake ‘fl//q/ 09 95¥-771.553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



