2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000066737
JUSTIN LYNCH INC.

PALM BEACM FL 33480

Principal Place of Businass
281 ROYAL POINCIANA WAY

Mailing Address

281 ROYAL POINCIANA WAY
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90051 014 ***150.00

00087

IR

A

Il

|z Suite-Apt. #,atc. e Xt o SR :-aSU_ilB,-Apl--#--,?}_qz_-,s.,i:;m?;_z e n . DONOTWRITE INTHIS SPAC_:E_A e ek
City & State City & State 4, FEIN Applied For
. y umoer  §5-0355681 e
7] Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIESLING, ROBERT
720 N. BROUGHTON CIR
BOYNTON BEACH FL 33426

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tithe if applicable. (NOTE: Registsrad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWMLFEEIS$150.00___ | .0 (.00 o
% _'his cor J = ==l 10, Election Campaign financing N .Be——
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will 0. Trust Fund Contribution fgj-e%otoMi;‘:sze
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VM O Delete TMLE [ Change [ Addition
NAME WALKER, APRIL M NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TITLE Seor? Bl [ Detete TITLE [dchange [ Addition
> y
NAE Foy Loresmes DR V70 NAME
STREET ADDRESS ‘2/4 33 56’3 STREET ADDRESS
CITY-ST-2P LD-lb- F@ﬁﬂwf CITy-S1-21P
TILE 7 Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
- STREET ADDRESS P - o . STREET ADDRESS _ L
GITY-§T-2IP CITY-ST-2iP
TILE O Detete TIHE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY -ST-21P

SIGNATURE:

ali other like empowered.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a i

O/ 0SC) 54/ £55-200

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirme Phone #

0324690

e ez

CR2E034 (10/00)



