R B = EEN

2002 UNIFQRM BUSINESS REPORT (UBR) ,

FILED
May 24, 2002 8:00 am

Secretary of State
DOCUMENT # 9400 P
1. Enlity Namg P 0089208 * ! 05-24-2002 91341 003 ***150.00
LINDA DEMARTINO PUBLIC RELATIONS, INC.
Principal Place of Business Mailing Address
2X1 PONCE DE LEOR BLVD 2701 PONCE DE LEON BLVD
STE 350 STE 350
— I IAAER DM AREAAIREN
2. Principal Place of Business 3. Mailing Address : i
Sulte, ApL. #, ele. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE h
City & State . _ CiysState .| & FEINumber . o Appliad For
) = - - ' ) m Not Applicable
Zip Country 2Zip Country 8.75 Addilonal
5. Coriflcate of Status Desiod  [1 28 75 Addilon
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agemt
Name

s o e s - =LA

B

Signadure, lyped or printod name of registerad agent and Etle i appicable,

DEMeTRmo' UN Strest Address {P.0. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD STE 350
- CO{U\L GABLES FL 33134
L City FL | 2ip Code
B. The abova named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Reglalered Agent sigrature raguired when relnslatng) DATE

8. This corporation is'eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, .

Added ta Fees

{Sea crileria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DOPST 2 Detete TME O Chenge 7 agcition | 5
HAME DEMARTINO, LINDA NAME ' -]
smect apoaess | 2701 PONCE OE LEON BLVD STE 350 STREET ADDAESS 3
crv-st-ze | CORAL GABLES FL 33134 CAY-ST-2P . g
TIE [ elets TmE O cChangs [ Addtion.| 5
RANE NAME )
SWEETADORESS | ... . |} smeETaneness ) - - I -
oY-S1-2P Y- $T-2P
TRLE L1 Delete e D charge [ Agdition
e S e I | AL e - - L
STREET ADDRESS STREET ADORESS =
CITY-ST-71P CITY-S1-2P .
e O oelete TME Cehange O Adnitim‘_- -
HNAME NAME 4
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P A
ThLE [ oetete TITLE [ cChangs (] Agdition |
L T NAME . .
STREET ADORESS | STREET ADORESS
CITY-57-2P || erv-st-20 .
— = T velee e O Change [ Addition |
NAME ) NAME .
STREET ADODRESS STREET ADDAESS
CIFY-ST-2IP CiTy-ST-1p

that tha information supplied with this filin

13. | heraby certi
is raport or supplemantal report is true a

indicated on

an addresswith gll other like

changed, or on an attechment

SIGNATURE: LA

does not qualify for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. I further cartity that (he information
accurale and that my signature shall have the sama lagal effect as if rnada under oath; that | am an officer or director
~of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Wofor s0rd441-2932

Y]
-,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytme Phoe ¢ - |

e —



