FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P02000111582 4

1. Entity Name
Lina's Studio, Inc.

Secretary of State

05-05-2003 91161 024 ***150.00

DO NOT WRITE IN THIS SPACE

- JULdULLD

2. Principal Place of Business 3. Mailing Address
3010 N Military Trail 3010 N Military Trcl
Suite, Apt. #, etc, Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
Ste 25 Ste 25
City & State City & State ) 4. FE! Number Applied For
Boca Raton FL Boca Raton FL 37-1445398 Not Applicable
Z:'; 3431 C[c}ugri 323 431 Co[;rgr\;\ 5. Certificate of Status Desired [} Eg'gi L':‘;(rf;tic’"a'
’ T T T e R e& o+ . = —  .— 7. Name and Address of Current Registered Agent
’ Name _ T
DO NOT WRITE e e Bt
Street gdfr?é(P.O. Box Number js Not Acceptable)
Leewood Terr, Apt L211
IN THIS SPACE '
¢ - -
C G
Y. Boca Raton FL | $34%51

8. The above named entity submits this statement for the purpose of changing its registered office or
v the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and tide if applicatie,

INOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Florida Department of Stats

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034B (12/02)

10. OFFICERS AND DIRECTORS

E President e

NAME Lina Labban NAME

srernoness| 3170 Leewood Terg, Apt L211) sweerwonss

CITY-ST-21P Boca Raton, FL 33431 ey -ST-2P

TLE e

NAME NAME

STREET ADDRESS | SIREET ADDRESS

CITY-57-ZP CITY-S1-2P

me TME

NAME NAME

STREET ADDRESS |~ ™ - e - mee- s ADORESS [re e < e e P—— . : -
ot-s1-2 v-s1-2p DO NOT WRITE
e e

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oIFY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP £iv-5T-2P

TME Tme

NAME HAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-21P eiTY-§1-2P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i ; accurate and that my signature shall have the same legal efiect as if made under oath; that i arm an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 or on an

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: [ [ bohng—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/03

Baytme Phone #




