FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPCRT (UBR) . Secretary of State
DOCUMENT # F‘i!owlﬂ{f 3 05-24-2002 91345 038 ***150.00

1. Entity Name

L}f nn Bawlih/ FA.

2. Principal Place of Business 3. Mailing Address

3 Blvd 215" Holly wood Blud.
Suite, Apt. #.%tc. Suite. Apl. #, dc. 0O NOT WRITE IN THIS SPACE
Swite 2 Suite 2 ‘
Cily & State City & State 4. FE! Number Applied For

ﬂf! Akl _E.f%t’v ; FL m_4Vh Z’( Pv, FL- _g‘,q/ 35? 1204 Net Applicable

M e I . .
Zip Courtry ap / Country 5. Certificate of Status Desired O $8.75 Additional

3 .255? _ - 31(44 Fee Required

7. Name and Address of Current Registered Agent
Bl s I e L S

IN THIS SPACE - ‘—%fo—ﬁ—mtbﬁ—.&ml( Tiei

o Destin FL | 95 54,

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

X ms .
T S - T Tewe
SIGNATURE PR S — e w & N
¢ rame of registerc agent and tive if applicable, (NOTE: Registe:ed Agent signature reGuired when reinstating) DATE

9. This corperation is efigible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so, ! paig g $5.00 may Be

g T Trust Fund Contribution. Added to Fees
{See criteria on back)
11, OFFICERS AND DIRECTORS
TILE D ) MLE
NAME Lynn Bﬂblih aAME L
sweeraoress | 4087 ppiffing Sands Trail STREET ADDRESS
CITY-ST.21p . CIY-ST- 2P .
Dashin, Fe. 325¢ . _ ] N
TITLE WE : oo
NAME NAME S - : DT
STREET ADDRESS STREET ADDRESS 4 -+ - ' s
CHTY-ST. 21F GiTY-S1-7IP
THLE e
NAME NAME Do S

_ . w e R e N ey g
STREET ADDRESS :

CITY-Si- 2P - o é::ifir;\if;%gs o Dd NOT ; Rv'_'.:ME
= | INTHISSPACE

v s ] .

v .
o

o

STREET ADURESS STREETADDRESS |~ * i

CITY- 57 2P CiY- ST

(T3 TN : LA : 5 _

NAME MME L o C ST B
STREET ADDRESS STREET ADDRESS § 7 wo T

CITY-ST-7iP Corvestae [ i
TLE e, o

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY- ST 2P

13. i hereby cemfz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and (hat my signalure shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all olher like empowered,

SIGNATURE: 7 o Bewdls Lynn Lol SeSoz-  (850) 244140

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER{DR DIRECTOR © Date Daytime Prone #




