2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000024608 Feb 05, 2002 8:00 am
i~ Enity mame Secretary of State
SAMLYN, INC. _ 02-05-2002 90013 025 ***150.00
Principal Place of Business Mailing Address
875 SE 47TH TERR 875 SE 47TH TERR .
CAPE CORAL FL 33904 GAPE CORAL FL 3304
S N E DA
Suite, APt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650824625 Not Applicable
Zip ~ o - Country T ZJE.‘. Pt e ﬁ'_(;‘c‘:“ur]t‘r'y___ s e o= |--BuaCartificate of Status Desired — =[] - $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'Es’ LYNN M Street Address (P.Q. Box Numper is Not Acceptable}
875 SE 47TH TERR
CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tits it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hnsfﬁ'orporatrclm is ehtglb|§ tcf sz:tls‘fy ths Intangible “ FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 6o so. IZ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria an back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P - O pelete TITLE [Ochange 7 Addition
NAME MUSTAFA, IBITSAM. NAME
sreer anoress | 875 SE 47TH TERR, #1 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-ZIP
THE T 1 Delete TTLE JChange {1 Addition
NAME MILES, LYNN NAME
stReeT anoress | 875 SE 47TH TERR, #3 STREET ADDRESS
cimy-s7-2P ~|-CAPE: CORAL-FL-33904 ~ == = w-m=— e = ‘onovs g JaCIY-ST-2R Loy st —Soggiammngeene S22 270 0 7 &7 - mmmem e oS - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | stReET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS : | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an cofficer or director

af the corporation or the receiver or trustee empowered to exgcute this repornt as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {6 OVECEATISAM MPsTAFA _ [-llo-08  QY-557-p0 22

CER OR DIRECTOR Date Daytime Phone #

[TY = V. VT SV

I

CR2E034 (9/01)



