2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]

FILED
Apr 02,2003 8:00 am %

DOCUMENT # - 548495 ecretary of State .
1. Entity Name 04-02-2003 90116 022 ***150.00
JOE LIN, INC.
Principal Place of Business Mailing Address W
SA-OFORSETOWN-DR-
C/O FRIED /dﬂxm.e Rl ~—2 CjO FRED
GASSELBRRRY-FE-a2707 2707,
7"1 il m lm } ‘ um ml I““ } u I I II“ w mH ”
2. Principal Place of Business 3. Maliling Address
HESBanDIDe C{RGLE #ﬂ;‘_
Suite, Apt. #, elc. Sﬂfrﬁp‘ #. elc. e 5 ) CHECK HERE IF MAKING CHANGES
HALThMoNTE PRINGS
City & State y & State 4. FEI Number Applied For
Fclp( - 3 p\ & ( 59-1790264 Not Applicable
Zip Country i Country " . $8.75 Additional
Zg a—lo t S'EZMI NaLﬁ?f 5. Certificate of Status Desired O Fee Required
B, Name and Address of.Current Registered Agent— -~ ——— = - ~-.~ ===7-Name and Address of New Registered’Agent ——~ -
. Name
FRIED, JOSEPH '
' 5H'M E ﬁ's- A"B"JE Street Address (P.O. Box Number is Not Acceptable)
Lo s ]
City FL Zip Code
8. The above named enmy,subm\ts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regwstered agent,
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FiLE NOWI!! FEE IS $150.00 )
; ] ) . .
Atter May 1, 2003 Fee wil be $550.00 et oo O e 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) O3 Celete TITLE O change 3 Addition | &
NAME FRIED, JOSEPH NAME 52
~reeT a0oRess | GRE-GEQRGEESMN-BR s Goaondicls € EZ; STREET ADORESS g
ovsi-ze | CRESEEBERRRFL  deofamnextls gf e, 33701 | cirvesroze <
o
TILE PST 7 Delete TIMLE (O Change [ Addition i
v ANTKISS, JERROD 7 oy s dosr |
sTREET aoRess | GPS-GEORGFEAMWMN-BH STREET ADDRESS
CITY-ST-2P Cw CrTY-ST-2P
TITLE N i - [l.Delete e = | TOLE . — - - me= e ———.os «[JChange [ Addition |
MAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CHTY-ST-2IP
TILE 3 Deler TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2IP e e CITY-ST-ZiP
TITLE ) . : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TTLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP

12. | hereby certify that the |nforman0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
nd accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
X te-axecute 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supg
of the corporation or the recel
changed, or on an attachment W

» tai report is

SIGNATURES UGS Z J W%E@

Date Daytime Phona #



