FILED

2002 UNIFORM BUSINESS REPORT (UBR)
“— - Feb 17,2002 8:00 am
Do ENT# - P98000030408 fl4e.  Secretary of State
T. LYNN ASSQCIATES, INC. é 02-17-2002 90075 012 ***150.00
Principal Place of Business Mailing Address /I/Wj P
577)DN. POINTE LN 577 N. POINTE %N/-??Q — /
BOYNTON BCH FL 33437 "BOYNTON BCH FL 33437

S NOEARE WO T

[~

- s _/
Suite, Apt. #, etg /,i) /)7 P Suite, Apt. #, elfB 7?7/)/} e DO NOT WRITE IN THIS SPACE
- H A
¥ ’ L

City & State City & State 4, FE) Number Applied For

13-3626101 Not Applicable
Zi Zi Count it
' Country v ountry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

FLEISHMAN, TERRY
110 LAKE EMERALD OR., STE. 306

o T ey e heP
;')r\ ( J{)/ L Street Ed’gﬂzi(yox Nﬁ\nmo?c?gﬂalay--b LW

FT. LAUDERDALE FL 33309 M A /eSS

City Bg/ly}_“m g > ﬁh FL ZipCode?ji

8. The above named entity submiitg this statement for the purpose of changing its registered office or re‘gstered agent, or both, in the State of Florida.

T hete

SIGNATURE
Signature, typ‘e'd o prinlm?‘w(vﬁsmmd agent and tile if a.pplfc-"a-h;\e, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation s eligible to satisy is nfangible FILE NOW!!! FEE IS $150.00 10. Elocton Campaign Financing $5.00 Nay Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ pelete THLE Ochange [ Addition
NAME FLEISHMAN, TERRY NAME
street aooaess | 8772 N. POINTE LN STREET ADDRESS
CITY-ST-7IP BOYNTON BCH FL 33437 CITY-ST-ZIP
TILE [ Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TTLE 7 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-$7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 receivgy or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changead, or on an attachme ith an address, with all ather like empowered. ﬂr/

A4 -

SIGNATURE: | BN AR DESIEES 7/}%’2, 37

\_SIGNATURE AND TYPED GE-PRINTED NAME S5 Date Daytima Phong #

HLR - T

LLS

CR2E034 (9/01)



