2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104949 Jan 24, 2000 8:00 am
- Friy e Secretary of State

BINELN

GISELLA LYNN INTERIORS, INC. 01-24-2000 90080 019 ***150.00
Principal Place of Business Mailing Address
S8 REGINT ~GTRHA-REQINE
BOCA RATON FL 33433 BOCA RATON FL 33433-3955 YO "
C0043882
TR e O O A
18 e Kossy CYIP Vi Rosc
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & St ity & State 4. FEI Number 65 088 Applied For
—E‘;Q',G( @foh i ‘EL‘ o %Y\ i EL 2034 Nat Applicable
Zip | Country Zp Countr . : $8.75 Additional
’ ESL\?)% | Ll?;, e 3_% J 53 \.3% 5. Certificate of Stalus Desired B O e Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN' BRIAN Street Address (P.O. Box Number is Nol Acceptable)
TWO S. UNIVERSITY DR
STE 215
PLANTATION FL 33324 iy FL 7 Code

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.

CR2E034 (9/98)

SIGNATURE
Signatura, typed or printed name of registered agent and Wtie it appiicable, {NDTE Registered Agant Signalue required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May &
Tax firing r(?quirement and elects to do so. After MAY 1, 2000 Fee whi be $550.00 Trust Fund Contribution. 1 Add‘ed to F:yes e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . = WHW [ Delets TimE ¢ MThage (] Addition
NaME [ GISELLA, LYNN HAME Guela NN
streer anoResy | BTEASWAREGHINA™ sieeraoness | @Y 1B Via Rosa
crv-st-2¢ || BOCA RATON FL 33433 ov-sr | Race, Fenken, FL TEH33
TITLE \ 2 7 Gelet THLE [ change  [1 Additien
A
NAME \-‘ % réf N« NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2iP CITY-ST-7IP
NLE CiTelats @ NMLE [T CRange—— [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TIFLE ‘ O Detete TILE ) Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete N R [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-ZP
TITLE [ Deiste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIPY-51-7P

13. | hereby certify that the informgton supplied with this filing does not qualify for the exempfion staied in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or su| mentd! keport 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 rece F de empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmergt \ Hress, with all cther like empowaged.

SIGNATURE: P\‘%A@d’ i l \O)am 8GI-780-330%

3

Bt AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phong # J
-




