. .2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059810

1. Entity Name

LINDYLOOS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90133 020 ***150.00

Principzl Place of Business

5800 TOWN BAY DR
#413
BOCA RATON FL 33486

Mailing Address

851 SW 4TH AVE

% BLAKESBERG & COMPANY

BOGA RATON FL 33432-5800

TOTER1

2. Principal Place of Business

L33 n) I€™

3. Mailing Address

N,

HALKRPIATIAD

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

jly & State City & State 4. FE| Number 5 08 Applied For
(¥ QA".N E 6 49886 Not Applicable
i Cougt Zi nt it
3251-‘ 31 ‘{Ljéh\ P Country 5. Certificate of Status Desired O ?g'gi 3?:&"0””
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
_ Name
DA T D Bracetticr
! Street Address (P.C. Box Nymber is Nt Acceptable)
5800-FOWN-BAY-OR SUSW 40-\
£413—,
BOCA RATON FL 33488
City y Zi Crﬁie
Gos Poron FL | 334%2
8. The abgve nal is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATGE -
ghature \rped or printed name of registered agent and title pplicﬁe {NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation if pligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Elecii _— ‘
. tion Campaign Financin
n and elects to do so. ecli paign ki 9 $5.00 May Be

Tax filing require

Aftdr MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Lheck Payable o Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP %Dehale TMLE ﬁg, D\EE oo [] Change ﬁkdd&tion
NAME REAVELL, DAVID NAME Lawoa m,
STREET ADDRESS | 5036 SE 17TH ST STREET ADDRESS 1obL SE ST
OITY-S1- 2P PO CITY-§T- 2P ﬂ,q?m ere -&__ 22062
TITLE [ pelete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTE [ Delete TILE [Jchange [ Addition
NAME B e R
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2F CITY-5T-2F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiv
changed, or on an attachmeny)

SIGNATURE:

un address, with all other like empowered.

qr lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J2ib

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dau’ ,

i 73
Fwinn Keavew

CR2E034 (10/00)



