FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000046622 ecretary gf*gggoge

1. Entity Name

THE LYNNMARK CORPORATION

Mailing Address

P.O. BOX 142¢ blULZ2987

e [ IR

Su\te Apt #, 8l Suite, Apt. #, etc. %HECK HERE iF MAKING CHANGES

City & Jate ﬂ' L City & State 4. FEl Number Applied For
. fate e A — - — ] 59-3448178 .
Zaat - ] [ epleate

Z'p  Coupiry Zip Country i - $8.75 additional
b // M./Z%rwx 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cugrént Registered Agent 7. Name and Address of New Registered Agent
Rl
R t/ <

Street Address (P.O. Box Number is Not Acceptable)

2703 4). ilre éme
“ Tara L | *23L//

KURTZ, KARI L

8. The above named entity submits this staternent for the pu ing i isteped office or registampd aﬁ’é’nt orBoth, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent. L /A} /
= s 5
SIGNATURE : 2 =7 f _>> 0 3
TS P g AN of sasilersT Tgont™qg L I applices (NOTE; R}Tstemﬂ -e(gen: Sghaluie required when renstating) DATE
I ———
& A“FHRAE N1O “:;g '::EE Iﬁl ?,1950523 0/ - 9. Election Campaign Financing $5.00 May Be
_Aher May 1, 3 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Qheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS (N 11
e CPSD | 7 Oelee TmE Karw Ko7 & _DieTange [ Addition
NAME KURTZ, KARI L NAME
STREET ADDRESS VE STREET ADDRESS ﬂ D ’ 609( /% éjéo
omv-st-2p | TA 3360 CITY-ST-7IP : - /
T Tdmn 6. & _

TITLE CTD [ Delete TiTLE (Y change [ Addition
NAME FELDMAN, RANDY M NAME
StreeT ADDRESS | 1773 FLETCHER AVE. W STREET ADDRESS
GITY-ST-2IP TAMPA FL 33612 CiTy-S1-2IP

TILE O Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-21P

TTLE [ Delete . TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP GITY-ST-2IP

TIE (3 Delete TITLE TJchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | 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 of supplemental report is true anehyaccurate and that rry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowere ¢ execute this repor €5 ired by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 if

d

SIGNATURE: oA AL i / /f’&g ?/)7 5@42550

Daytime Phons #

AV SOE0SYO

CR2E034 (10/02)



