2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)8-00 am

4- Ently Narne ecretary of State
THE LYNWOOD-LAPE COMPANY, INC. 04-24-2002 90371 015 ***158.75
Principal Place of Business Mailing Address
5851 HOLMBERG ROAD 5851 HOLMBERG ROAD
#9323 #3223
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0755468 Applied For
Not Applicable
2 Count Zi Count - . iti
P Hniry P k4 5. Certificate of Status Desired Ib/ $8'75 A.dd'“o"a'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e A "':‘“"' e — Sl — Seea—mee e E "N&f“e Ee = a-TE o T i e e e N
LAPE’ CHAf LES L I Street Address (P.0. Box Number is Not Acceptable)
5851 HOLMBERG ROAD
#9823
PARKLAND FL 33067 City FL [ ZPCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P 1 pelete TITLE [ Change  [7] Addition §
NAME LAPE, CHARLES NI NAME g
streeT anDRess (5851 HOLMBERG RD #923 STREET ADDRESS §
omv-st-ze [PARKLAND FL 33067 CIY-S1-21P Ié-l
TLE [ Delete TILE [dcChange [ Addition | O
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-8T-7IP CITY-S5T-2IP
| mne 1 N e Cloeete J me i [Jchange [ Addition
| TNAME = = = “NAME ’ = S =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete THTLE T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE 1 pelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TITLE [J Change ([ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
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 report 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 corparation or the recg#er empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on &n attach ; wes jth all other like empowered.
; Ap b ) e S ;r--i‘z / /@E /4/ /. P
SIGNATURE: AL, 0w %ﬂ e I ,J @Zuf) '?/ (& 5? 57.0*/’97
SIGNATURE A‘b TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Cate Daytime Phone #
o




