2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75191

1. Entity Name

LYNN iNC.

J.

Principal Place of Business

5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351
us

5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

SUlte, Apt. #, Bt T TR e e —

Suite, Apt. #retc. s -

.- _ . __DONOTWRITE IN THIS SPACE

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20044 024 ***150.00

1

T

i

IR

N

- Tax filing requirement and elects to do-so. "~ =+
(See criteria on back} 0

= AHET MAY, 2001 Feg wili'be $550.007 =
Make Check Payable to Department of State

City & State City & State 4, FEI Number 65 0 Applied For
293947 Mot Applicable
i 1 i C tl it
zp Country ap ouniry 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
LYNN, BARRY Street Address (P.0. Box Number is Not Acceptable)
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351
City FL Zip Cade
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 or printed name of registerad agent and titls if applicabia {NOTE: Registered Agant signature requited when reinstating) DATE
4 . PR . - - 3 '
9. This corporation is eliglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Eleciion Campaign Financing . $5.00 MayBe .

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE D O oslete ILE []change [ Addition
NAME LYNN, BARRY NAVE
STREET ADDRESS | 5400 N. UNIVERSITY DR. STREET ADDRESS
Cr-ST-2° | { AUDERHILL FL Cry-8T-21p
it D O Delete TITLE [Clchange [ Addition
NAvE LYNN, CHERRI v
STREET ADORESS | 5400 N, UNIVERSITY DR. STREET ADDRESS
CITY-S1-2IP LAUDEHH“.L FL CITY-S1-2I1P
TINE [} Oelete TITLE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O telete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G ST L | e —CITYST=7P— -
THLE [ Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P

P

i

CR2E034 (10/00)

indicated on this report or supplements)
of the carperation or the r
changed, or on an attac|

SIGNATURE:

—

A‘ﬂ"\_{ A=

13. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information

r1is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
jver or trstee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with aj addresg with all other [KeJempowergd.

S)z&“'/m

TS - - s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone #




