FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # . Sec
1. E(n)my Nleilyl P97000037349 01-14-2003 90063 025 ***150.00
LYNNE K. HENNESSEY, P.A.
Principal Plzce of Business Mailing Address
370 W. CAMINO GARDENS BLVD 370 W. CAMINO GARDENS BLVD
300 300 '
BOCA RATON FL 33432 BOCA RATON FL 33432
£ r IR Ao
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
) 65—075 1068 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ feseggq dditional

6. Name and Address of Current Registéred Agent 7. Namie and Address of New Reglstered Agent™—— -

at Name
 HENNESSEY, LYNNEK ESQ Henwessey LYOvE K.  Esg

: Street Address (P.O. Box Nubvfar iNot Acceplable) 7
370 W. CAMINO GARDENS BLVD

300
. _TZVBOCAVRATON FL 33432 City FL [ ZPCece

ri

tity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

8.- The above named
) {stered ag

" . the obligati of g

4] .

SIGNATURE YA

) " 8 X . SJui Nl it applicatig ' (NOTE: Registered Agent signature required when reinstating} DATE

X ¥

¢ FILE NOW!! FEE IS $150.00 0 -

] . 9. Election Cam n Financin, .

" After May 1, 2003 Fee will be $550.00 Trjst IFSnd CoFJrIE:Ir?bution. ¢ O fdsde%(gohl’laeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O Change [T Additicn
NAME HENNESSEY, LYNNE K NAME
STREET ADDRESS | 370 W. CAMINO GARDENS BLVD STE 300 STREET AUDRESS
crv-s-2r | BOCA RATON FL 33432 CITY-1-2ip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

TTme” T T e Mg B e - o~ - - ——m s =t —=--- = - [TJ.Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [J Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelets TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sulementai report I 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 corparation or the recgiier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atff t with an addres ithyall other like empowered.
pofo > 249+ 067
I rd

Data Caytima Phone #

ER - T Ve

Al

CR2E034 (10/02)




