R
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P94000067640

LYNN ASH CORPORATION

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90123 050 ***150.00

Principal Place of Business

451 MILL SPRINGS LN
PLANTATION FL 33325

Maiiing Address

451 MILL SPRINGS LN
PLANTATION FL 33325

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, etc.
)

-2

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0690385 Applied For
Not Applicable
Zi N Z Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
= - 6. Name and Address of Current Registered Agent ~ :=. - = = 7. Name and Address of New Reglstered. Agent - - Te
Name

MASSEY, GEORGE
451 MILL SPRINGS LANE

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150. e
OWIll FEE IS $150.00 10. Election Campaign Finanging $5.00 may Be

9. This corporation Is eligible ta satisty its Intangible
Tax filing requirement and elects 1o do seo. [E/

(See criteria on back)

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS | EP2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPT O Delete TILE FD D Change (] Adaitin
NAME MASSEY, GEORGE E JR NAME fMAsseN . GEORGE E JR

street AooRess | 451 MILL SPRINGS LN STREETADIRESS | A=S) M. SPRAMGS LAWE

crv-st-ze | PLANTATION FL 33325 CITY-ST-2IP PLANTATIOM  TuL 333105

TILE Ds J Delets TME STOD ) (R.Chenge [ Addtion
NAME MASSEY, SANDRA L NAME MASSENY , SANDRA

sTreeT ADDRESS | 451 MILL SPRINGS LN STREETADDRESS | Ae gy MWL S PRawieD LBneE

crv-s-zk | PLANTATION FL 33325 CITY-ST-ZP PLas TATOW 233315

e = "~ T = s T TTODeste T SPUME T m e mr s e e e LT ‘[J-Change ~=[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-21P

e [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-5T-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eIy -ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or
changed, or on an att

SIGNATURE:

o

iver or trustee e wered to execute this re
) j " A

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIC

Y

plemental report ig true and accurats and that my signature shall have the same legal effect r
rt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
weted.

OR DIRECTOR

as if made under oath; that | am an officer or director

Data Daytime Phone #

CR2E034 (9/01)



