2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 48216

1. Entity Name

LINEN SOURCE, INC.

Principal Place of Business

== HANGAR GOURT
[AMFA FL 33634

A w% TAM
N

Mailing Address

5401 HANGAR GOURT
PA JE 33634—534

2. Principal Place of Business

a|||ng Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

il

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90008 011 ***150.00

l|'||Il|||| A0

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number Applied For
59-3001208 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent — 7. Name and Address of Néw Régistered Agent B
Name
FRANZBLAN' RM. Street Address (P.O. Box Number is Not Acceptable)
1102 CULBREATH ISLES DR
TAMPA FL_ 33609
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeread office or registerad agent, or both, in the State of Florida.

Signature, fyped or prnied name of registered agent and tile it spplicabls

{NOTE: Registerad Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE SD (7 Detete TLE ) Change ] Addition
NAME FRANZBLAU, CARLO NAME
streeT a00RESS | 5401 HANGAR CT. STREET ADDRESS
ory-sT2p | TAMPA FL £ITY-ST- 7P
e PD 7 Deete e ClChanga [ Addition
NAME FRANZBLAU, ROBERT M. NAME
sTReeT ADORESS | 5401 HANGAR CT STREET AUDRESS
Corvst-ze | TAMPA FL CITY-ST-7P
| TITLE v ) O De,le_fe TJT].E- [J Change ] Addition
HAME LEQPOLD, GERALD NAME
steeT Anokess | 5407 HANGAR CT. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33634 CITY-ST-2Ip
hnf ‘ D £ Detste e [ change  [] Addition
NAME FRANZBLAU, JO Z. NAME
stresT apoRess | 5401 HANGAR CT STREET ADDRESS
crv-st-ze | TAMPA FL CITY-S1-7P
TIME v {(J Defete TITLE [ Change [ Additian
i RAME HILL, FRANK NAME
sTreeT ADDRESS | 5401 HANGAR CT STREET ADDRESS
omv-s7-20 | TAMPA FL CITY-ST-218
ML 0 7 Delete TILE [(Jchange (7 Addition
NAME DORR, ALIX F. NAME
steer D0Aess | 5401 HANGAR CT STREET ADDRESS
orv-sr-ze | TAMPA FL CTY-ST-2IP

—
13. | hereby certify that tha

BNt with.an addresg

SIGNATUREAND

Ytion supplied with this flllné]
indicated on this reefort or supplemental report is true an

iver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and th
withyall other like emp were

PED OR RINTED NAME OF SIGNI IG OFFICER OR DIRECTOR

S 4 H

Daytme Phone #

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if mage undaer cath; that | am an officer or director

Block 12 if

(.32E0234 (9/99"



