2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000014901

1. Entity Name

LYNKUS.COM, INC.

Principal Place of Business

Mailing Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90120 011 ***150.00

601 W ROBERTSON PO BOX 3310
BRANDON FL 33511 BRANDON FL 33503-3310
us us
220 S.HILLTSP RoAD SAME AS ABovVE
Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F&l Number 3359 Applied For
BRANDo N e 59- 344 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23S Js A 5. Certificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

" PASS, DWAYNE A

Street Address (P.O. Box Number is Not Acceplable)

915 EAGLE LANE
APOLLO BEACH FL 33572
' City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanature _ DWAYANE A, PASS . PQES!DEIJT— .?_/2_/2_00.:;

Signalure, typed & pr‘nled name of ragisterad agent and ttle if applicable.

' {NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This carporation is eligible 1o satisfy its Intangibie
Tax filing requirement and eiects to do s¢
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check:‘ Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSTD 7 Delete TMLE Ol change  [] Additon | &
NAME PASS, DWAYNE A NAME 2
sTREET ADDRESS | 915 EAGLE LANE STREET ADDRESS §
CITY-S$T-2IP APOLLO BEACH FL 33572 CITY-ST-2P w
TITLE 3 Delete TITLE [ change [ Addition S
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ pelete TITLE [J Change  [T] Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TILE [ Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P GITY-ST-2IP

TITLE T O] Delstz TITLE [ change [ Addition
NAME T b Ly NANE

STREET ADDRESS | .. %1, STREET ADDRESS

CTY-S7-2IP CITY-ST-219

TILE 5 Deleta TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2IP CITY-ST-7IP

13. | hereby certify that the Information supglied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with ali other like empowerad.

LNl i

SIGNATURE:

2
K-y

il gl eca <,

brescolnt

z/L/z,aoo £13-L5SI-55N

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




