2001 UNIFORM BUSINESS nshon'r (UBR) FILED

DOCUMENT # P97000046622 May 14, 2001 8:00 am

1. Entlgf Name ¥ Secreta Of State
THE LYNNMARK CORPORATION 05-14-2001 95;)3]6 018 ***150.00

Principal Place of Business Mailing Address

SH-DANUBE-RVENUR-ONT-B~ P.O. BOX 1424
LramPA-FE-33608- TAMPA FL 336011424

ST Sa
Toonpn, NN

2. Principal Place ff Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAC

A

City & State City & State 4. FEI Number 59‘3448178 Applied For
Not Applicable

- 7 -
& countty P Country 5. Certificate of Status Desired 2 fg';fq l‘ﬁrd:d't"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - I:HH R T S - - - - - JEE—
_S'EQR';&NHBEI—IAVENUE'UNH—' Street Address (P.C. Box Number is Not Acceptglee)
oy D"'! @i .
—~FAMPAFL 33806~ - —=< -
B
City \}— Zi %t
o [, FL 330 1y

8. The above named entity submits this statement for the -p bose of changing its registered office or registered’agent, or both. in the State of Florida,

S<tr <korte Y-27-0]

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this rPport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addrg d.

o 3
QFFICER.OR DIRECTOR Date Daylime Phona #
. .l ﬂ J 3 Jo F
— P St LI]rj'\.«\:_"_ll-——y nr :m;’/ﬁ L/lm‘f)

SIGNA e +
(NOTE: Registered Agent signature requirad when renstating) DATE
= > 1
9. This F:fnrporatlc.un is eligible to satisfy ils Intangible FI:‘;‘E N1OV2|”!. FEE lS.H$1 50.50500 . 10. Election Campaign Financing . $5.00-Maye._|.
Tax fmnlg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{Ses criteria on back) O Make Check Payable to Department of State s

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e CPSD [ Deleta TTLE :ﬁkemnge ] Acdition
NAME KURTZ, KARI L NAME T

STREET ADDRESS |~248-DANUBE AVENUE-UNF-B smeeraopess | 3907 Lo ON*C .

CITY-ST-ZP CINY-ST-21P TZmm, £ 236l

TiTLE CTD O Delete TILE I Clchange ] Addition
NAME FELDMAN, RANDY M NAME

streeT ADDRESS { 2311 W. MORRISON AVENUE UNIT 27 STREET ADDRESS .

CITY-5T-2% TAMPA FL 33629-4726 CITY-ST-2pP R

TITLE (] Dalete TITLE ) [ change [ Addition
- NAME poms o |- e s NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ elee TITLE - ] change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIp GITY-ST-2P

TMLE [ Delete TIFLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

!

CR2E034 {10/00)



