2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D8.00 am

DOCUMENT #  P97000046622 Secretary of State

) Entity Name
HE LYNNMARK CORPORATION 02-20-2002 90173 030 ***158.75
incipal Place of Business Mafling Address
M‘NE’ P.Q. BOX 1424
ARPA~F—-G96H- TAMPA FL 33601-1424
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3448178 ~ Not Applicable
Zip Country Zip Gountry o . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ . . Name
IR Y SRS S LV S 2 ——r e e - — . " meo T W
KURTZ, KARI L ) Street Address (P.0O. Box Number is Not Acceplable)
3407 LAWN AVE
TAMPA FL 33611
City FL Zip Code

The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

GMNATURE
Signature, typed or primted name of registered agent and titls if apalicable. {NOTE: Registered Agert signature required when reinstating) DATE
o
. L _— ) n
. This corporation is eligible to satisly its Intangible FILE NOWI!! 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 - G
| L Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e CPSD (] Delets TITLE [ Change [ Addition
iME KURTZ, KARI L 32 J re. § HAME
REET ADDRESS 4O 7-HAWN-AVE" ! ' STREET ADDRESS
mv-s1-20 L EANMRAFESS0TT [Gum e, FL. 3350[9 CITY-ST-ZIP
Je CTD 1773 £ EEAEEM TITLE [ Change [ Addition
ME FELDMAN, RANDY M = &t, A
RerT oniess | 3344 W-MERRISON-AVENUE-UNIT-27 2 STREET ADDRESS
[rY-S87-2IP qmﬁ PL
-S2P TAMRA-FES3620-4706 ' 2zpi] ooz
e 1 Delete e O change ] Addition
AME_ NAME
- - - — . - D e B Tw—— - g
[_HEEI ADDRESS STREET ADDRESS
[fY-SI-ZIP CITY-5T1-2ZIP
i 1 elete TILE CJchange [ Adailion
AME NAME
EET ADDRESS STREET ADDRESS
[TY—ST-ZLP CITY-ST-2IP
iLE [ Detete TmLE 1 change [ Addition
BME NAME
[REET ADDRESS STREET ADDRESS
[[V-ST-ZIP CITY-ST-ZiP
JLE _ O Delete s [ Changz [ Addtion
ME NAME
[REET ADDRESS STREET ADDRESS
hY-ST-ZIP CITY-ST-ZIP
3 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicaléd 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 corporation or the receiver or frustee empowered to execulg this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with.af address, with all other like md. ?i 3 -
T = : ~_/5 4775
e BROUIRED Koy Kortz- /52

ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



