2000 UNIFORM BUSINESS REPORT (UBR)

D SugNlﬂENT # P96000030408 Jan ZSF%%(%)D&OO am

T. LYNN ASSOCIATES, INC. Secretary of State

01-28-2000 90091 036 ***158.75

Principal Place of Business Maling Address
11890 ARIAS AVE 11890 ARIAS AVE
BOYNTON BCH FL 33437 BOYNTON BCH FL 334376627

AR AR

YT ey |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&City&Stat " g M ] F , M ﬁ, 4. TENumber 1 aene101 SZFI;Z?JEUE

ZirfJ Countgy Countr - - $8.75 Additional
5. i "
3 ;bl 3‘) ug A, A $ A, Certificate of Status Desired i Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY mm P L P ST B Tl et B s P - - - s . - s W AT S mr 2T -~ -
FLElSHMAN, TERRY Street Address {P.O. Box Number is Not Acceptabie)
110 LAKE EMERALD DR., STE. 306
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registersd agent and tls it applicable. {NOTE' Registered Agent signature requira¢ when reinstating} . DATE
9. This corporation Is eligible o satisfy its Intangibie FILE NOW!!! FEE 'Ei $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
2 ] ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, . - QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P . [J Detete TITE ~ hathangs [ Acdition
NAME FLEISHMAN, TERRY NAME .
STREET ADDRESS | 11890 ARIAS AVE STREET AGDRESS r §FF2 ANt % Pp‘lf( lane
" GITY-5T-2IP BOYNTON BCH FL 33437 CITY-ST-Z1P
TITLE [ Delete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvsze_ | o ~ e el - =feCmysTze.. | N =l s Lo ST L e T
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
LE O detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petets TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-81-21P

13. ) F{é}eby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppleafental 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 of the recepsr rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Black 11 or Blosk 12 if

changed, or on an attachpeent yhith an address, with alt other like empowered.
! /7-7//0*0 00437 w152
T

SIGNATURE D 7 %1

SIGNATURE AND

CR2E034 (9/99)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= -



