2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

1. Entity Name V2g1 49 Secretal y Of State ¢
GERALD E. LINDEN. P.A 05-03-2002 90157 036 ***158.75 1
. . FLA.
Principal Place of Business Mailing Address
12925 LAROCHELLE CIRCLE 12925 LAROCHELLE CIRCLE -
PALM BEACH GARDENS FL 334101406 PALM BEACH GARDENS FL 33410-1406 T :
Us us . : l
2. Principal Place of Business 3. Mailing Address H"“ I”Iu h ' ||||| "I” " ”l” |||“||I“ ||I|||'|L Iml ||||| ’II)
12925 La Rochelle Circle 12925 La Rochelle Circle &
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 59-3118074 Not Applicable
Zip Country Zip Country . . $8 75. Additional
. - e - . i |~ - [ -[-B..Certificate.of Status Desired. =] P13 AU - - -
33410-1406 U.S. 33470=1406 U.S. B Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
U_NDEN' GERALD E Street Address (P.0. Box Number is Not Acceptable)
12925 LA ROCHELLE CIR
WEBTHEAKERRURRFL 33410-1408
PALM BEACH GARDENS, FL 33410-1406 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
’ Signature, typed or printed name of registared agent and tile if applicabla. (NOTE: Registered Agent signalure required whan reinstating} DATE
8. This'?grporatic?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fess
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (0 Delete TITLE O Change [ Additon | 5
N LINDEN, GERALD E HavE i;«
STREET ADDRESS | 42925 LA ROCHELLE CIR STREET ADDRESS g
omv-sT-aP | WESTPBAKMBEARE FL 33410  PATM BEACH GARDRNE'-S-ZF &
TILE 5 oeleta TLE OClchange [ Addiion | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
SOMST-ZR L | e s 2 o s e e e e e [ Y ST ZIPL e T S et =SS
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / e
CITY-ST-2IP CITY-S$T-2IP -
TITLE [J Delete TITLE [ Change 7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS N 3
CITY-ST-2IP CITY-ST-2IP /
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e U Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with aggtidress, with all other like emp" ered,
: DA
SIGNATURE: e Al8e 4/20/02 561-694-2094

Data Daytime Phone #



