FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT #  P95000053611 Secretary of State

1. Entity Name

LYNNE MEREDITH INVESTMENTS. INC.

Principal Place of Business Mailing Address
2421 TERESSA CIRCLE 2421 TERESSA CIRCLE )
8 B
TAMPA FL 33629 TAMPA FL 33629 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3375361 Not Applicable
Zip Country Zip Country 5. Certificate of Sratus Desired [ ?3; ;fe5q 3Sgd¢;1|0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — NS - = -
ELKIND, UEL ' Strest Address (P.O. Box Number is Not Acceptable)
MAN . .. Box Number
2421 TERESA C]RCLE
B
TAMPA FL 33629 City EL | Ze Code
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ ) . : -
9. Electi Financi
Afer My 1,2003 Foo wil bo S550.00 Foctn Corpm e 35,00 vy

Make Check Payable 1o Florida Department of State
10. {QOFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN i1
TITLE P 1 Dalete TITLE [Jchange [ Addition
NAME ELKIND, MANUEL NAME ‘ :
swheer aporess | 2421 TERESA CIRCLE B STREZT ADDRESS
orv-st-ze | TAMPA FL 33620 CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP )
TITLE - T -~ - ElDete - - TME - e s e S -~ - = - -~ - [Jchange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-21P
TITLE [ Delete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P .
TITLE [ Delete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-2IP
TITLE [ Delete TiTLE [Jtnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attlachmenl with an address, with all otber like empowered.

SIGNATURE: SICVE FSUOUNRED 44/-/.34//5?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date / ‘—‘Ayllme Phono #

r - B B - - o o B S - B

A 026870



