2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P95000096296 - ecretary of State

1. Entity Name 04-10-2003 20088 031 ***150.00

LYNDAR, INC.

Principal Place of Business Mailing Address

20063 GULF BLVD. 20063 GULF BLVD.

INDIAN SHORES FL 33785 INDIAN SHORES FL 33785

2. Principal Place of Business 3. Mailing Address H“”lll Hl lmll“” |||l| Ilm "m “"l )l"l |||‘”.|ll ll“l lm l“l
Site. Apt. §. etc. Suite. Apt. #. etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3355014 Not Applicable

Zip Country p Country 5. Certificate of Status Desired Ol §g’g§q$ﬂ"mal
— 6. Name and Addre:%s ofVC:;reﬁt Registered Agent 7 ~ ’ 7. Name and Address of New Reglstered Agent

MName

VAN WAGENEN, H. WILLIAM

Streel Address (P.O. Box Number is Not Acceptable)

147 N BELCHER RD STE 2

LARGO FL 33785

City FL Zip Code

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

5

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printad name of registered agent and titls if applicable (NOTE: Registerod Agent signatura required whan reinstaiing) DATE
—
FILE NOWI!l FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE. P [ Delete TITLE ) [ Change [ Addtion
NAME BUXTON, BRIAN P NAME :
swecT anpress | 20083 GULF BLVD STREET ADDRESS
orv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-ST-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. . . _ N GITY-ST-2IP
TITLE [ Delste TITLE - e [J'crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [J oelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ,
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE {71 Delete TILE [J Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.
b iand b foxn) _2--p3 7}7/:’3?%‘35/

4 " / -
SIGNATURE ANDTYPED OR PRIN‘I‘EWOF SIGNING OFFICER OR DIRECTOR Date Daftime Phone # /

T i)
SIGNATURE: TR

16¥ 1050

A



