2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
LYNX MANAGEMENT GROUP, INC. Secretary Of State
‘ 02-26-2000 90073 035 ***150.00
Principal Place of Business Mailing Address
20263 STATE ROAD 7 #400 20283 STATE ROAD 7 #400
BOCA RATON FL 334%8 BOCA RATON FL 334386741
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
@ '50657 qOO Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' MARK D Street Address (P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIRCLE SUITE 485 S
4000 HOLLYWOQOQD BLVD
HOLLWVOOD FL 33021 City FL Zip 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.
SIGNATURE
Signatura, typed cr printed name of registered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
17
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- - S . paign Financing $5.00 May Be
Tax ""”9 rgquwrement and elects to da so. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. tl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFES TG OFFICERS AND DIRECTORS IN 11
TIME 0 1 Delete TMLE O change [ Additien
NAME DIMARTINQ, ANTHONY NAME
sTReeT aporess | 20283 STATE ROAD 7 #400 STREET ADDRESS
¢y -ST-7P BOCA RATON FL 33498 CITY-§1-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME HOFER, CHRISTOPHER J NAME
stReeT aooress | 20283 STATE ROAD 7 #400 STREET ADORESS
CIyY-ST-2P. BOCA RATON FL 33498 CITY-ST-2IP
TITLE L] Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T ] peleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)%1), Florida Statwtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or, trustee empowered 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 attachme: ith an acldress_with all other like empowered.
T o SY LS , ERNEE e Tes e [ S
PRSARVIRY Gif. 2 S ey a7 AT @gﬁ?ﬁ'i'r"u‘ b "‘?«?g» l . i G e
SIGNATURE: - ( 25 A0 S I i e

SIGNATURE ANDTVP?DTR\NTED NAME UF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

I

CR2E034 (9/99)



