2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

DOCUMENT # S70922
1. Entity Name

LYNCH SCHOOL PRODUCTS, INC.

Secretary of State

01-30-2002 90079 001 ***155.00

Principal Place of Business

1188 S.W. 4TH STREET
BOCA RATON FL 33486

Mailing Address

1188 S.W. 4TH STREET
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

ARUACHERW AR GRS B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0273350 Not Applicable
Zi - ~Country Zip - Country - " . $8.75 Additional
g 3 996 %LM &’GA 5. Certificate of Status Desired dd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTELLO, THOMAS M CPA
1300 N FEDERAL HWY #202
BOCA RATON FL 33432-2848

i

Street Address {P.O. Box Number is Not Accentable)

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printad name of registered agent and tit'e if applicable

{NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o salisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0O

Make Check Payable to Department of State

FILE NOW!IE FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ation Gampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition
NAME LYNCH, INGRID E. NAME

STREET ADORESS | 1188 S.W. 4TH STREET STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP

e D [J Delete TLE Ol Change (1 Additon |
NAME LYNCH, JAMES D. NAME

STREET ADDRESS | 1188 S.W. 4TH STREET STREET ADDRESS

cre-stze | BOCA RATON FL cinv-s7-2I -

TITLE D T oelete TITLE ClcChange [ Addition
NAME LYNCH, DEAN LEE NAME

STREET ADDRESS | 1188 S.W. 4TH STREET STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TITLE O Delete TITLE [[j Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE 2] Delete e [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1ilin§;

indicated on this report ar sypplemental report is true an

of the corporation or the redpiver or trustes empowered to exec
Il other lij@'empowered.

dgnt with an address, witp4

changed, or on an attach

SIGNATURE:

doas not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accuratgessnd that my signature shall have the same legal effect as if made under eath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/ /5/07/ 54/-392-5217

P

Hae Davtime Phona #

AV L2P0r0

CR2E034 (9/01)



