1l

N FELATTOTEE L. ATV PR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024608 . .

1. Entity Name

1

FILED
Apr 24,2000 8:00 am
ecretary of State

01-26-2000 90011 038 ***150.00

SAMLYN, INC.
Principal Place of Business Malling Address
875 SE 47TH TERR 875 SE 47TH TERR
CAPE CORAL FL 3394 CAPE CORAL FL 33904-9098

I

- * -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE |
- D EAMLAS
City & State City & State 4, FEI Number Applied For
APPLIED FOR Norao & -
Zip Couniry Zip Country " ) $8.75 Additional
5. Certificate af Status Desired | Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont .
D I TR N bl RRER S SRS Mm@ - — = 7 Setaapge v s = S awT Le o n e emes e
MILES, LYNN M
- Street Address (PO, Box Number Is Not Acceptable)
875 SE 47TH TERR
CAPE CORAL F1. 33504
City . FL Iip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida.
SIGNATURE
turs, typed or printed name of eegisterad agent and iitlo If apfvicable. (NOTE: Ragrtaeed Agedt Spnaturg foquited whan rainstatg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!I! FEE IS $150.00 , ; :
Tax filing requirament and elacts to da so. After MAY 1, 2000 Fes will bo $550.00 0. s‘:gﬁ:ﬁgg\ i;?;‘uﬁxm‘“g ??ﬂ.gomh;:y esEa
{See criteria on back) Make Check Payable to Departmant of Stats
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
me P [ Deters TLE Ochae [ Awditic
e HUSTAFA, IRITSAN HAME
stet aobress | 875 SE 47TH TERR, #1 STRELT ADDRESS
orv-st-2¢ | CAPE CORAL FL 32004 G- 5T-22
Tne T [ Delete e [JcChange [ Acditio
RAME MILES, LYNN NAVE
smeeey aoveess | 875 SE 47TH TERR, #3 STREET ADDRESS
twv-sT-2» | CAPE CORAL FL 33904 onY-51-2p
TMLE L] Delete TME Clcnange T Additio
NAME : R R c e NAME ] i e, e 2. . T
STREET ADDRESS STREET AUDRESS
CTY-51-2P ro ) : CIY-Si-2p
TOLE ] Detete TE D changs 3 Avdiilo
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P IVY-ST-219
TmE . ' £ Delete TE Jthange [ Additio
RAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CTY-5T-2P
e 1 Delete TLE [ Change 3 Additi
NAME NAME
STREET ADORESS SIREET ADDRESS
cimy- §T-B0 CiTY-8T-Z7IP

13. | heraby carﬁtix_tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerify thal the information
I

indicated an this report or supplemental report is true a

accurale and that my signatura shall have the

same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowsared to exegute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

changed. or on an attachment with an address, with ak other like gmpowered.
\\An Iq:‘ r—= [l
|l

SIGNATURE: Sﬁiﬁmﬁ“ AT N TERT

SIGNATURE AND TYPED OR PRINTED NAME OF AiGH

3 DFFCER OR DIRECTOR




