* ' FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT #  po6000024046

. i ame r N
" TYNN * ROBERTS & ASSOCIATES, INC. , 02SEP 11 PM 2: (g

SECRETARY OF STATE

TALLAHIASSER  FLOMDA

-19/13/02--01044--014

. DO 'NC)’T'WRIT'E'""_ITN THISSPACE ‘L LONO0TTE2E21——2

w150, 00 sk 150,00

2. Priﬁcipal Place of Business 3. Mailing-Address -

1769. BLOUNT ROAD 1769 BILOUNT ROAD

Suite, Apt. #, &tc. Suite, Apt. #, etc, DO NOT WRITE R THIS SPACE
#1098 : o9 R

City & State City & State 4. FEI Number - Applied For
POMPANO BEACH, FL . POMPANO- BEACH, FL 65-0652510 Not Applicable

Zip Country Zip Country ertificate of Status Desit $8.75 aaditional
“ 33069 USA | 33069 | USA §. Certificate of Status Desired ) O Feo Required

7. Name and Address of Current Registered Agant

PR
Name

AMERTLAWYER CHARTERED

o DO NOTWRITE B o SueetlédggssmINﬂmﬁ%ceptable)

¥ i

INTHIS SPACE .~

. B - oo Ci Zip Cod
e e ™Y eoRAL GABLES FL | “55%%

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.

SHZNATURE

Signalure. typed or prinked name of registered agent and lie i appicatle. (NOTE: Regislersa Agent signalure required when remstaling) DATE

8. This F:prporatiqn s ekgible (o satlsly [is Inangible Jﬁn::;!rf :L!-a;‘ :,Y FLBF r: ;;5%13300 : 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects to do s0. . Amendad UBR s $61.26 © @ -~ Trust Fund Contribution, 0 Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ; _ ) —
nn PSTD e : , , _ 2
e ‘SUNDMACHER, LINDA E . sl IS . - 1=
st o0ess | 5737 NORTHEAST 14TH AVENUE - SRS | 1769 . BLOUNT ROAD #109 g
S | FORT LAUDERDALE, FL 33334 SV | POMPANO BEACH, FL.--33069 £
TmE o LTI e T Lo | g
NAME NAME - 53
STREET ADDRESS STREET ADDRESS . - :
CITY-ST-2P CTY-SF-2P
TITLE me

NAME NAME

s - soes| DO-NOT WRITE

STREET ADDRESS STREET ADDRESS | .

~ |% 1 INTHIS SPACE

CIYY-ST-2P criv.sT-ip . . e
TTLE ME, . ‘ s
NAME NAME S IR - K N
STREET ADDRESS SREETADDRESS [+ ©, ¢ R
O
CITY-ST-2P CITY-ST-2P © :
TE TILE - :
NAME RAME . ‘ -
STREET ADDRESS STREEY ABORESS .
CY-Si-2P ) eirv.stap | . :

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this repor of supplemenial report is tue and
of the corporation of the receiver or rustee empowered td
attachment with an adr.*res’, ith aII er like empayered

\.
SIGNATURE? /.4

lecute thi

or the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
jurate and teamy s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
port as requirgd oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Doytime Phone ¥

f sinfor




£5-0652510/P9%

AQDO02L04G

- » R e et S it e T i s | et

4741

{594 476

TO THE
orper  Heparhisent
OF ..

oay  FFIEONT HUNDR

LYHN * RODERTS & ASSOCH
wua¢mﬁocgq £, %
POMPANG BEACH, FiL 32¢

T50Y FAR(ESH 9

D FTFTY TOL

of State

TES,

"
103

# AIERICA CHEGK
53
57244
?.v.w._.mh s
:P‘M. m v\HQO*%.&?««%«**&.&«W*«#***%%#% kﬁ.**%&ﬂ.w\w‘% AR AT R AT AT RSN LSS
DATE o AMOUNT

4741

5150.00

-

:.\...,‘_,,w,” XM\ ZW%@»@\\\\/-FW

7 AUTHORIZED SIGNATURE

w0 7L bt

HORTCD L YEN 3BD3IBLSLEAN




