2000 UNIFORM BUSINESS REPO/B*T (UBR)

| DOCUMENT #

1. Entity Name

356537

1
!
LINDA B HOLDING CO;R

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 013 ***150.00

o . b
Principal Place of Business Mailing Address

1000 NW 25 Ave

1000 NW 25 Ave

WASSERSTROM, BARRY
4621 Hollywood-Blvd— =}
Hollywood, FL 33021

Miami, FL 33125 yiami, FLL 33125
Y
2. Principal Place of Business 3. Mail'ng Address B)u 03 8 9 8 8
Suite, Apt. #, etc. Suite%. Apt. #, etc. DO NOT WRITE IN THIS SFACE
|
City & State . City & State 4. FEI Number Applied For
: @ _ ‘a%g(p‘ —‘) Not Applicable
Zi Count Zip | Count ii
L uniry 0 ounity 5. Certificate of Status Desired Ol $8.75 Addmonal
. fee Requitet)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Sireet Address (PO, Box Number is Mot Acceptable)

City Zip Code

FL

SIGNATURE '

8. The above named entity submits this statement for the purpcfse of changing its registered offige or registered agent, or both, in the State of Florida.
|

Signalure. typed or printed name of registerad agent and ttle ¥ app\i(ﬁable.
1

DATE

{NOTE, Registered Agent signature required whan reinstaing)

9. This carperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Centribution.

CR2E034 (9/99)

{See criteria on back) Ll
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " O pelee TITLE [Jchange [ Addition
s || DSDnett, Rose Marie | a—
CITY-ST-2iP 1000 NW 25 Ave w CITY-5T-2P

Mismi, FL- 33125 : "

TITLE i [ Delete TITLE [J change (] Addition
NAME | NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST- 2P
TITLE _ v O pelew TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS r STREET ADDRESS
GITY-5T- 7P ' CITY-ST-21P
TE T Delete TITLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZP : CITY-$T-2IP
TMLE © O Delete e [ Chamge [ Addition
NAME | HAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE ' 7 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS [ STREET ADDRESS
CITY-§7-2IP ' GITY-5T-2IP

13 | hereby certify that the information supplied with this fih does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exécute tis report as required by Chapter 607, Fiorida Statuies: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wittgl other like empowerad. — —

SIGNATURE pﬁ ipﬂw A5 3L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




