2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066737

1. Entity Name

JUSTIN LYNCH INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90141 033 ***150.00

Mailing Address

301 LAKESHORE DRIVE #704
NORTH PALM BEACH FL 3403-3502

Principal Place of Business

301 LAKESHORE DRIVE #704
NORTH PALM BEACH FL 23408

.

70411

8
T

[

2. Principal Place of Bugjness | 3. Mailing Address
201 Royal poincuand way )

Suite, Apt. #, etc. ' Suite, Apt. # elc. . ie a4 tes -. . . DONOTWRITEIN THIS SPACE

City & Staje, City & State 4. FEI Number Applied For
Pé{:‘n Fl’ ' 65-0355381 Not Applicable

1 Z t ar
4 Country ? Country 5. Certificate of Status Desired O $8'75 Addltaonal
0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIESLING, ROBERT
1101 N. CONGRESS AVENUE

Street Address (P.O. Box Ny,
o £

er is Not Acceptable)

W2 AGCHT o> I .

#203

BOYNTON BEACH FL 33426

o i

MO T DT peded

Zip Code

FL ‘{as‘

8. The above named entity submits this statement for the purjose of,

-

SIGNATURE

gingiggistered office or registerad agent, or both, in the State of Florida.

[]is/eD

Sighature, typed ar printed r}ime of regvmmand cgent and title it i:phcabls

(NOTE: Registered Agent signature required when reinstating)

T DaTE

J . FILE NOW)ILFEE. IS $150.00
After MAY 1, 2000 Fee will be $550.00

_9. This corporation Mgligible tpatisfy its Intangible
Tax filing requirement and elects to do sc.

(See criteria on back) O

Make Check Payable to Department of State

340 Efection Campaign-Financing-—=——
Trust Fund Contribution.

—$5:00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE D [ pelstz TTLE I;\Vl m [ change  [FPAddition
NAME LYNCH, JUSTIN NAME PR(L M WALKER
STREET ADDRESS | 301 LAKESHORE DRIVE #704 STREET ADDRESS |20 1l BoWa D PNG#‘“A%
Ciry-51-2P NORTH PALM BEACH FL 33403 giry-st-2P WIS Palen pfaa'\"q-. 334047
TilLE ST T Delats TLE [ Change [ Addition
NAME b o . NAME
STREET ADDRESS ], - STREET ADDRESS
OY-ST-2P 4. e o CITY-ST-2P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CRY-ST-2P
TLE 1 Delete TITLE [ Change ([ Addition
NAME NAME
STREETADDRESS | 7 . STREET ADDRESS - - .- —- -
GITY-5T-2IP CITY-ST-2IP
me [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelets TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P o

13. | hereby certify that the information supplied with this filing does not qualify far the exemption slalec jp
indicated on this report or supplemenial report is true ang accurate and that my sigafiture shall ha
of the corporation or the recaiver or frustee émpowered to execute this report i
changed, or on an attachment with an address, with.zll other like.g

SIGNATURE:

v& the same legal effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ection 119.07{3)(i). Florida Statutes. | further certify that the information

'//4_/00 S bss-2/6)

Date Daytime Phone #

>

CR2E034 (9/99)



