2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

2281950

DOCUMENT #

1. Entity Name

SHAWN LYNCH, INC.

P99000046590

Secretary of State

05-01-2003 90401 029 ***150.00

N

Principal Place of Business

4521 NEKCOSA STREET
NORTH PORT FL 34287

Mailing Address
4621 NEKOOSA STREET
NORTH PORT FL 34267

2. Principal Place of Business

5101 RavwocK e

3. Mailing Address

Sior

ARG AT

Bapnock L.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

W CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number 7 Applied For
PORTH forpr  FL. JIORTH Lol - 650920403 Not Applicable
—Szf{ Q?S’ Country 32{} 9 g,,{ Country 5. Caertificate of Status Desired O gese-gfq L,:?:Jiiohal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
' " Loperd, S Hpes)
LYNCH, SHAWN - - ety S Hi
Street Adcfess {P. , Box Number is Not Acceptatle)
4621 NEKOOSA STREET 570/ BAapneocK Crd
NORTH PORT _FL 34287 UORTH /DC)@T'
City Zip Code
A AT ' FL | 2555y

8, The above named entity subrmit
the obligations of registere

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

SIGNATURE

SignalMypéﬁ' prﬁeﬁe of ragi§tqred age?( and lile if applicable.

{NOTE: Registered Agent signature requirad when reinstaling) DATE

@

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS § . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
me D : [ Delete TITLE Ol change  Cl-Addition | &
NAME “'| LYNCH, SHAWN A NAME L =
sTheeT aooress | 4621 NEKQOSA STREET STREET ADDRESS ;{r;
arv-st-ze | NORTH PORT FL 34287 OITY-ST-2P . ]
TITLE (] Detete TITLE [ Change (] Addition %
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z18 -

TITLE O pefete TITLE O Change - '] Addition’
NAME NAME -

STREET ADDRESS B STREET ADDRESS - - .- — -

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME 7

STREET ADDRESS STREET ADDRESS .

GITY-ST-2P CITY-ST-7IP ‘

TITLE [ Deletz TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CoPsT-2IP

" indicated on this report or supp!ememal report
of the corporation or the receiver or trustee e

SIGNATURE:

¢ ex@mption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
griature shall have the same legal effect as if made under oath; that | am an officer or directer’
tquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AAS -0z G- Thl- 8323

smwanr/sdﬁu‘rvpzn owm-r B

A ”
ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



