2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

JUSTIN LYNCH INC.,

P98000066737

Secretary of State

01-10-2003 90211 013 ***150.00

AY  SZL0R0 |

7 Principal Place of Business Mailing Address

281 ROYAL POINCIANA WAY
PALM BEACH FL 33480

281 ROYAL POINCIANA WAY
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, etc.

K] CHECK HERE IF MAKING CHANGES

City & State City & State

Applied For
Not Applicable

4. FEI Number

L5~ 0PSSBB -

Zip Country Zip

Country

0O $8.75 additicnal

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIESLING, ROBERT

N?&S-HV\ Lynecn

ER re resg4{P.0. Box Nuhbas Not Acce 53
720 N. BROUGHTON CR TESIUPEAE B A oy
BOYNTON BEACH FL'33426 | ’
- it Zip G
o Pe\m Bl in FL 23382

& of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for thepd
the obligations of regjstered
{SIGNATURE .
. s

SignaluﬂWW?(agem and titia if applicable.

{NOTE: Registared Agent signatura raguired when rainstating)

DATE

* PLE NowI FEE IS sF50.00
After May 1, 2003 Fee will be $550.00

P

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me P Change [ Acdilion | &
Toswin Lapn iy B Crang s

NAME LYNCH, JUSTIN NAME e Ve Y ) g

stheeT a00Ress | 281 ROYAL PALM BEACH STREET poREss 251 1OV &l PG-,\_O - 3
-7~ -ST- : " [=)

ary-s-ze | WEST PALM BEACH FL 33403 ONSTTP Py P Pe W 3 A 23,4 90 g

e O Detete i VP O Grange [RLAdditon | &

RAME NAME willheo~ 3. lg)gn,cﬁ :

STREET ADDRESS sweeraooness | RGT Royal phciene weay

CITY-§T-2IP CITY-ST-2IP Polm. BEocH AL 3;75#&0

TITLE (7 Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

THLe O elete TITLE [ Change [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE (7 etete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Deiete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS |~ STREET ADDRESS | _ _

CTY-ST-ZiP CITY-ST-2Pp ) - = - e

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report ar supplemental report is true apd a
of the corporation or the receiver or trustee empowgsed

changed, or on an attachment with an dra
SIGNATURE:

+

[ L
(RN BV T

S, e e
'

ption stated in Section T19.07(3Xi), Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytims Phone #

P




