2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000092043 | Mar 28, 2000 8:00 am

1. Entity Name

LYNOKE DIMENSIONS, INC. Secretary of State

03-28-2000 90005 017 ***150.00

Principal Place of Business Mailing Address

4250 GALT OCEAN DR 200 S. FINE ISLAND ROAD. #206

8 PLANTATION FL 33324-2618

FT LAUDERDALE FL 33308

us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

65-%29892 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Eg'gg‘lﬁ:ﬂﬁonﬂl

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, PAUL F ﬂ.ﬂ D Street Address (P.Q. Box Number is Not Acceptable)
206-5—PINE-SLAND-ROAD 4208 D 8GO Pem\gp_no . -
PLANTATION FL 33324
~ City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. {NOTE. Registarad Agent signature required when remstating) DATE
oo st ™™ | ator MaY 1, 2000 Foa wil o $58000 | "> EcionCanpaion eancine - $5.00 way 6o
e : 4 . Trust Fund Contribution. | Added to Fees
(See criteria on back} o Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O Delete TILE {Jchange [ Addition
NAME OKKERSE, PETER F NAME
streer a0DRess | 4260 GALT OCEAN DRIVE, AFPT. #P8 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TILE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
“STREETADDRESS |~ @~ e e e~ |- STREET ADDRESS - L .
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | {urther 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 {0 execute 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 attachrv dress, 8 ther ,‘E% ¢ wered.
.y .. Mesinent ilug,(po \4s8) 05-91 02

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytema Phone #

CR 120034 '/



