2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LYNN KAUFMAN DEVELOPMENT, INC.

:// Sep 12, 2001 8:00 am
Slf):cretary of State

(09-12-2001 90205 032 ***558.75

PO8000043380

SUITE 100

Principal Place of Business
2151 NW 2 AVE

BOGA RATON FL 33487

Mailing Address

2151 NW 2 AVE
SUITE 100
BOCA RATON FL 33487

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number
. 65-0837942 Not Applicable
Zi Zi iti
o e COEDE_ e [P h Country 5. Cartificate of Status Desired n $8.75 Additional. ...\
) 3 3 L} 3 l 3 3"{ 3 ’ Fee Requited
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .
LYNN, JOSEPH Michael T Kavfman
' Street Address (,P.O. Box Nugnber is Not Acc ptabl%’
2151 NW 2 AVE _ W 2 ad Avende
BOCA RATON FL 33487 Suite DO
City Zip Code .
" Boca Raton FL 3393}
-‘8. The above narned entity submits this statemsi e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nam istered agent and fitle if applicabla {NOTE: Registerad Ageni signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p W Delete TITLE [ change [ Addition
NAME LYNN, JOSEPH § NAME

STREET ADDRESS (2151 NW 2 AVENUE #100 STREET ADDRESS

CITY-S1-21P BOCA RATON FL 33487 CITY-ST-ZiP

TINLE v [ pelste TILE F (es N d g,._:{' fll Change [ Addition
NAME KAUFMAN, MICHAEL e

STREET ADDRESS | 2161 NW 2 AVENUE #100 STREET ADDRESS

onv-s2¢_|BOCA RATON.FL 33487 S VST - e s —
L O oelete TITLE “Treasvlel . O Change | Addition
NAME NAME S-f-.c/ })gn L. Haskins

STREET ADDRESS sreeranceess | 21677 NW 2nd Avende 100

CITY-ST-2IF CITY-S7-7IP }O a ﬁ“ N, EL 3343

e O pelete e ecretfary | - Clchange W Adcition
NAME NAME Sharsan JU‘Z//’I 0

STREET ADDRESS smeeraooress |21 S( NW  2nd enve 100

CITY-5T-7IP CITY-ST-2P Aoca R‘d—oﬂ .~ 33 43|

TITLE [ Delete TILE ' [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ~ [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true an
of the corporation or the receiver or st
changed, or on an attachrnent wi

SIGNATURE:

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

er like empowered.
RE REQUITRE WEMr 9 )i )2001  5{1-3¢0-t700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L= A% FiV V)

CR2E034 {5/01)



