2001 UNIFORM BUSINESS REPORT (UBR) FILED
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CR2E034 (10/00)

DOCUMENT # P99000005301 - May 03, 2001 8:00 am
1. Entity Name e - Lo
HA-HPOTECA SA-60— de : Secretary of State
- -03- 1 909839 035 ***150.00
LymxBane CorFORATION q”% - L 03-03-200
Principal Place of Business Mamng Ad
2700 W ATLANTIC BLVD.. STE 101 2700 W ATLANTIC BLVD.. STE 101
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 cﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UB Applied For
6 94574 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Addiional
) ] ~ Fae Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Fleglalered Agent
Name
PARNELL‘ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
8935 SADDLECREEK DR
BOCA RATON FL 33496
City FL Zip Code
8. The above named entify syomit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
rnans L
SIGNATURE Stefiery Yevtrana. 1ReX i e~ UL L1501
re typad ﬂ%d namekﬂ/‘agastered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corgerat |qn is elrgble to satisfy its Intangible " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgquwer‘nent and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE (3 Change [ Addition
NAME PARNELL, LINDA NAME
STREETADDRESS | 8935 SADDLECREEK DRIVE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
LE P [ Defete THLE [IGhange [ Addition
NAME PARNELL, STEPHEN NAME
STREET ADDRESS | 8935 SADDLECREEK DR STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33496 oiTy-51-2¢ ,
TME ’ O pelete me ' i T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 pelete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIRLE O Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP

13. | hereby certlrz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repont 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 recgiver or trgstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt addtgss, with all oiher ltke empowered.

SIGNATURE:, Szt KWL 72511%7’ Y 1-0t_Gsy 957 3481

AT AND WR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phone #




