2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010568

1. Entity Name

ALYNNI, INC.

Principal Place of Business

5434 W. SAMPLE R.D
MARGATE FL 33063
us

v

Mailing Address

% STEVE BRANSCLM
2865 N.W. 68TH LANE

MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90451 015 ***150.00

L

|

HUU43741

Hill

DO NOT WRITE IN THIS SPACE

IR

[Rpave

City & State City & State 4, FE! Number 65'0580394 Anoiied Far
Mot Apprcabe
Zi Countr Zi Countr i
P Y ¥ 4 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARINELLL, JOHN V
2201 N.E. 52ND ST.

Street Address {P.O. Box Number is Nol Acceptaile)

SUITE 10
LIGHTHOUSE POINT FL 33064
City Zig Code
8. The above named enlity submits this slaterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
S«gniure, typed or areved neme of registered agent and title if applicakle (NOTE. Registerad Ages sigrature requ red whes re nslalrg) DATE
9. This corporation is eligiole to satisfy its Intangible FILE MOWN! FEZ 13 $150.00 . o ‘
= 10. Elect ign Finar
Tax flling requirement and elects to do so. Aftar MAY 1, 2001 Fee will be 3550.99 0. Blection Lampaign Financing $5.00 May Be

(See criteria on back)

Make Chack Payable to Department of Siate

Trust Fund Contribution

Added to Fees

CR2E034 (10/00)

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

TIrLE D O] Defets HILE [ Coange ] Agditon
SAME BRANSCUM, STEVE T

saeeT sooeess | 2865 NW, 68TH LANE STREET ADDRESS |
CHTY-5T- 2P MARGATE FL 33083 CITY-ST-7IP |
TITLE b [} Delete TITLE [} crange £ dddtien
NAME BRANSCUM, LINDA NAIE

sTREETADDRESS | 2865 N.W. 68TH LANE STREET ADDRESS

CiY-S1-21P MARGATE FL 33083 CITY-ST-71P

TMTLE 3 Delete TITLE O Change [ Addition
HAME NaE

STREET ADCRESS STREET ADDRESS

CiTY-57-719 ITY -§T- AP

TIILE [ oelete TILE [ Chage [ Addition
HAME NAME

SIREET ADERESS STREET ADDRESS

CITY-$7-719 CITY-ST-2:p

TITLE 3 Deleta TILE ] Crange £ Adaition
MAME NAME

STREET ABDRESS STREET ADDRESS

Iy -ST- 1P CITY-5T-7IP

NILE ] Delete TITLE [ Change [ addivon -
NAE NAME

SIREET ADDRESS STRECT AQDRESS

CITY-ST-2IP CHTY-ST-21P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

ASYA KO ¥

changed, or on an attag

th an address, with all other ke empowered.

Y20 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytre Fhone i




