2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030408

1. Entity Name

T. LYNN ASSOCIATES, INC.

Mailing Address
577 N. POINTE LN

BOYNTON BCH FL 32437

Pringipal Place of Business
5772 NerPOINTE LN

BOYNTON BCH FL 33437

3. Mailing Addr

£7725- ?Sfoﬂ%pom £ Lare

Suite, Apt. #, etc.

2. Principal Place gf Business

5972 Noethante lane

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State g

01-30-2003 90177 031 ***150.00

:
:

GO S L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 13’3626101 Applied For
Not Appiicable
Z Count Zi Count 4 it
® ouniry P ountry 5. Certificate of Status Desired O geae";gq lﬁ:g_;t'o"al
B B 6. Narniieand Address of Current Registered Agent 7-Name and-Address of New Registered-Agent
Name
FLEISHMAN, TERRY

5772 N. POINTE LANE

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

BOYNTON BEACH FL 33437

City

Zip Code

. The above-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. | a

the obligations p¥legistered agent.

,Mﬁ/

SIGNAT

familiar with, and accept

s nature, )yped /Ammedn mg-s%ﬁd litte it applicable.
2

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!" FEE IS $150.00 v
After May 1, 2003 Fee wlll be $550.00

9. Election Campaign Financing

$5.00 May Be

i Trust Fund Contribuition. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS In ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE P O Deleta TITLE [ Change [ Addition %

NAME FLEISHMAN, TERRY NAME e

sthest aooness | 9772 N. POINTE N STREET ADDRESS g

CITY-ST-2IP BOYNTON BCH FL 33437 CITY-57- IIP uc'_,
(]

TITLE [ Delete TITLE [Jchange [ Addition %:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ e s # e CY-ST-2P — | .. ~ el -

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Deete TILE [ Change T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P y CiTY-5T-2IP

12. | hereby certily that the information su
indicated on this repart or supplem
of the corporation or the receivel
dress, with all other like empowered.

i iegh with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ai 1

ort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direstor
‘& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytime Phone #



