FILED

2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043380 Secreta ry of State
1. Entity Name 08-06-2003 90059 002 ***558.75
LYNN KAUFMAN DEVELOPMENT, INC
Principal Piace of Business Mailing Address
2151 NW 2 AVE 2151 NW 2 AVE
SUITE 100 SUITE 100 ’ )
2. Principal Place cf Business 3. Mailing Address .

Sulte, Apt. #, te. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

. 65‘0837942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . s T Name

KAUFMAN’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)

2151 NW 2ND AVENUE :

SUITE 100

BOCA RATON FL 33431 City FL | 2pCoce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed _m gl

name of registerad agent and e if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE

FILE NOW!!!. EE IS $550.00 ) - )
AterSaporon 10,200 Foo il e S75000 | | s s o $5.00 oy
Make Check Payable to Floj'lda Department of State .
10.” % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - P o O celete TITLE [ Change ] Acdition
e © | KAUFMAN, MICHAEL . NAME
swreeT 0oress | 2151 NW 2 AVENUE #100 STREET ADDRESS
orr-st-zp | BOCA RATON FL 33487 CITY-5T-2IP
TITLE T [ pelete - TITLE . O cChange [ Addition
NAME HASKINS, STEPHEN L NAME
STREET ADCRESS | 2151 NW 2ND AVENUE #100 STREET ADDRESS
CITY-ST-2IP BOCA RATON fL 33431 . CITY-§T-2IP
_mmE LS - e = - _.O pelete e oL | . _ . _. . . Ochenge O Addition
NAME WALLING, SHARON NAME
STREET ADDRESS | 2151 NW 2ND AVE #100 STREET ADDRESS
arv-si-zp | BOCA RATON FL 33431 CITY-ST-28
THLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY- ST-2P
TITLE : [ pelete TITEE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment wjth an address, with ali other like empowered.

SIGNATURE: ‘ -“é%‘?é—ﬁfﬁ@/ e 4 /¢/2003 S6/-

£ s:GmmJ'nE AND TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTOR f Date Davtime Phora #

CR2E034 (4/03)



