2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000018625

1. Entity Name

LYNN SAN, INC.

AHE

Principal Place of Business Maliing Address

3 sw £ RD 33 5w CO RO
Sui Sul
LA FL 3447 0 F 74
2. Principal Pfge of Business 3. Mailing Address
5436 T . e YR Sam<e,

Suitef] Apt. #, etc. Y

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90227 011 ***150.00

VAR

City & Slate City & State 4. FEI Numter Applied Far
'F J_ 59-3300869 Neot Applicable
Zi opnt Zi Count it
Ly ? Copntry t P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
%\P&F RAASYY Fee Required
-~ 6. .Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
=~ Namé —— _— i w A= m W — e -

SAN, LYNN 8
1336 SE 17TH STREET
OCALA FL 34470

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

City '

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tile if aoplicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 oelete TITLE [ Change [ Addition
NAME SAN, LYNN 5 NAME

sTReer AnoRess | 1338 SE 17TH STREET STAEET ADDRESS

crv-sr-ze | QCALA FL 34470 CITY-ST-2P

TILE 0 O Delete e [ Change  [] Addition
NAME QUANG, SAN NAME

STREET ADDRESS | 2010 SW 15 ST STREET ADDRESS

CITY-5T-2IP OCALA FL 34474 CITY-ST-2IP

T~ | Qoo o e [ Delele TLE [ change 7] Aadition
NaME MU, SAN o THAME T T T T T SR e e e

STREET ADDRESS | 2990 SW 15 ST STREET ADDRESS

CITY-ST-2P OCALA FL 34474 CITY-ST-2IP

TILE 0 1 pelete TITLE [ change [ Addition
NAME MING, SAN NAME

STREET ADDRESS | 2822 SW 34 AVE STREET ADDRESS

arv-st-ze - | QCALA FL 34474 CITY-ST-2IP

TILE 0 O Celete TILE [OJChange [T Addition
NAME DIEN, LY NAME

STREET ADDRESS | 1338 SE 17 ST STREET ADDRESS

CITY-ST-2tP OCALA FL 3447 CITY-ST-2P

TITLE D (] Delete e [ Change [ Adction
NAME MEi, SAN : NAME

STREET ADDRESS | 2822 SW 34TH AVE STREET ADDRESS

crv-st-ze | QCALA FL 34474 Y- ST-2P

12. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to
changed, or on an attachment with an add

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same lagal effect
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
sg, with all other like empowered.

LUIRED

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

D405 382 3571339

SIGNATURE AND TYRED OR PRINTED NAME.QE SNING OFFICER OR DIRECTOR

Date Daytime Phorne #

CR2E034 (10/02)



