e

By ot
2004 FOR PROFIT CORPORATION Lf
ANNUAL REPORT

DOCUMENT # P96000001488 EILED
1, Entity Name
NANCY LYNN, INC.
Principal Place of Business Mailing Address
21150 POINT PL. 21150 POINT PL.
STE. 2202 STE 2202
AVENTURA, FL 33026 US AVENTURA, FL 33026  US
F R s AT
Suite, Apl. #, stc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
: 65-0657683 Not Applicable
e Country Zip Country 5. Certficate of Stalus Desied [ Ei-g?qgfiﬁ"”a'
6. Name and Address of Current Regist od Agent 7. Name and Address of New Registered Agent
Name
NANCY PLATT
21150 POINT PL Streel Address (P.0O. Box Number is Not Acceptable)
APT 2202
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
Signalure, typed or ptinted name of regislered agent and tide it applicable {NQTE: Registerad! Agenl signature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PD 3 elete THLE [ crange ] Addiiion
NAME ! PLATT, NANCY NAME
STREEY ADDRESS | 21150 POINT PL APT. 2202 STREET ADIDAESS
CITY-ST-2IP AVENTURA, FL 33180 CITy-ST-21P
TITLE STD [ pelete TILE =0 00 pem L= ) o 1@@ 0 Addition
NAME GORDON, BERNARD NAME U'Efql’u"ﬂit*-ljlﬂ?_?“ﬁﬁg *#-_15;] . UD
STREET ADDRESS | 3598 YOCHT CLUB DR. #1003 STREET ADDRESS o
GITY-51-2IP MIAMI, FL 33180 CITy-ST-2IP
TILE O peleie me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-S5-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TINE O belete TILE O Change T Addition
NAME NAME .
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ciTy - ST-2IP i &
e [ Delete e TR [ Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Stalutes. { further cettily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmg Phone #




)
I ) - ¢ = @ -
P Division of Corporations
W2 200G ‘
M‘M )
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Page 1
Document Number
P96000001488
Business Entity Name
- NANCY LYNN, INC.
FEI Nuniber 65065768:
T T s T FEINumberSams T O Applied For € Not Applicable ® Ciaroni —~ ~~ ——° — "
Certificate of Status Desired ' Yes ® No  $8.75 cach
Principal Place of Business
Address 21150 POINT PL.
Suite, Apt. #, etc.  [STE. 2202
City, State JAVENTURA L
Zip Code & Counrryl33626 ‘ IUS
ekt
Mailing Address
® ' Address 21150 POINTPL.
. Suite, Apt. # etc.  JSTE 2202 o
* City, Stste [venture T T
Zip Code & Country[33626~ . ' |US
,-\,,',5.,3.‘80“ L.M_..N
Name And Address of Registered Agent
Name (Last, First, Middle, Tide)] -

Diyision of Corporations

Pege Zq/b/_

[NANCY PLATT
[21150 POINT PL

-or- RA Business Name

Address

JAPT 2202

Suite, Apt. #, ete,

City, State AVENTURA = JFL
Zip Code & Country I33,,1§0 o IUS_ .

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA isa

business entity,
own RA.

Registered Agent Signature | o o

https://efile.sunbiz.org/scripts/ubr001 exe

an individual must sign on their behalf. A business entity cannot serve as its

1/13/04




N . Division of Corporations

Street Address I
City, State | o
Zip Code & Country | [

Tide B .

Name (Last, First, Middle, Title)|

-or- Entity Name I
Street Address ' I o
City, State . o
o o Zip Code & Country  ___ I o _‘_I e
| _
| Title : B
‘ Name (Last, First, Middle, Tile)f |
City, State | I MMMMMMMM B
Zip Code & Country [
An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
. allowed in this block.
] : | P £s
‘ Title - ‘2 4
' Officer/Director Signaturels, / /

Sunbiz Home Page

https://efile.sunbiz.org/scripts/ubr002.exe

Public Access Help
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Page 2

Document Number
P96000001488
Business Entity Name
NANCY LYNN, INC.

P99 51y

Election Campaign Financing Trust Fund Contribution € Yes & No

————

Officer/Director Name And Address

Title PO |

Name (Last, First, Middle, Title) [PLATT _— {NANCY [ [
Surcet Address 21150 POINT PL APT. 2202

City, State JAVENTURA — —  JFL

Zip Code & Country [33180 |

., Name (Last, First, Middle, Tite)JGORDON _~ i[BERNARD —[” [ |
+ -or- Entity Name '_ e "
Street Address {3598 YOCHT CLUB DR. #1003
City, State N
Zip Code & Country '33180 o ’ i
Title [
Name (Last, First, Middle, Title)] i 1N |
-or- Entity Name I _
Street Address l o ) L
City, State [ A
Zip Code & Country l ) . I
Title r—i
Name (Last, First, Middle, Tl ] =
-or- Entity Name
https://efile.sunbiz.org/scripts/ubrOOZ.exe 1/13/04




