)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2001 8:00 am

DOCUMENT # p95000092043

1. Entity Name

LYNOKE DIMENSIONS, INC.

ecretary of State

04-30-2001 90405 023 ***150.00

/

Principal Place of Business

Mailing Address

C/0 PAUL SCHNEIDER, CPX/O PAUL SCHNEIDER, CPA
7860 PETERS ROAD,F-110 7860 PETERS ROAD,F-110

PLANTATION, FL 33324 PLANTATION, FL 33324 Dﬂﬂd
2. Principal Place of Business 3. Mailing Address 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0629892 Not Applicable
Zip Country Zip Country . . $8.75 Additional
BROWARD BROWARD |3 CetifcateorSiatus Desired [ ] Fo'required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e _— - o Name X ) )
SCHNEIDER PAUL F Street Address (P.O. Box Number is Not Acceptable)
’ .
7860 PETERS ROAD, F-110
4
PLANTATION, FL 3332 oy FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nhame of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Taxfiling requirement and elects to do so. Aftar MAY 1, 2001 Fee willbe $550.00 | " ecton Cameadp Francing - $8.00 way e
(See griteria on back) Make Check Payable to Department of State ' &
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TIMLE D [[] oeere TIME [[] Change [ ] Addtion g
NAME OKKERSE, PETER F NAME S
smreeTanoress | 13 SPRINGHURST AVENUE STREET ADDRESS S
or-st-z2p | TORONTQ, ONT. M6AK 1A8, CANADETY-ST-2° o
TITLE [] Delete TITLE [[] Change [:’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -ST-ZIP
NIE [] Dekte TTLE (] Change [] Addibon
NAME NAME
* STREET ADDRESS ; e m e .|| STREET ADDRESS j _
CITY - §T- ZP CITY - §T- 2P i e - -
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY - §T- 2P
TILE D Deiete TITLE D Changa [:] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY - §T-2P CITY . ST 2IP
TLE [] Deete TITLE D Change D Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY - §T-ZIP

in Block 1 or Block 12 if

SIGNATURE:

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 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 ¢ ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ﬁged, or on an z.a‘thghment ith an address, with all other like empowered.

PETER OKKERSE, PRES M/O-%f54—474—8500

7/

SIGNATURE AND TYPED OR PRINTED MAMEOF SIGNING OFFICER OR DIRECTOR

] Date Daytime Phone #

STF FLA2381F 1



