FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000067969 Secretary of State
1. Entity Name 01-27-2003 90239 020 ***150.00
LYNX MANAGEMENT, INC.
Principal Placé of Business Mailing Address UikvUua
¢/0 SCOTT GORTON G/O SCOTT GORTON iv :
3921 SW 47TH AVE #1017 3921 SW 47TH AVE #1017
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number |Applied For
65-%88820 Not Applicable
Zip Cauntry P Country 5. Certificate of Status Desired O ?g';gq l‘z‘?:;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; T [ Sk Gockn

GORTON, SCOTT

3921 SW 4TTH AVE #3002 3 101] AT IR Avenn
DAVIE FL 33314 Ko\ |
™ DAvie FL | "8y

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
Attor My 1, 2003 Fog wil bo §55000 o, Hleton Gampeign Fnancing 5.0 by 8o
’ . Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE %hange [1 Addition
NAME GORTON, SCOTT HAME . :
STREET ADDRESS | 3921 SW 47TH AVE M _,# (617 STREET ADDRESS SM \-& ‘# ‘(5 r,
crv-st-zp | DAVIE FL 33314 CITy-S7-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§T-2IP
TITLE R [J-Detete— - - TE- ==~ |~ - emm™ zrems o= . ..-. .. .[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-57-2IP
TITLE [ celete TITLE - - (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CTY-ST-71P

12. | hereby certify that the information supplied with this iilmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgrreport 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 receiver or JEStes sipowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Changed, of on an atlachment wiltgbaid ace f_ed' )H'j: é% AM’ P{Ba 1/ 90/63 713 [ H7-9¢ey

v iU e L)

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:

WAL

ny

CR2E034 (10/02)



