2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

562297

FRANK J. LINCOLN INTERIORS, INC.

Principal Place of Business
675 BEACHLAND BLVD.
VERQ BEACH FL 32963

us

Mailing Address

675 BEACHLAND BLVD.
VERQ BEACH FL 32963
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90728 027 ***158.75
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Anplied For
53-1810461 Not Applicable | =
Zp Country Zip Country 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - s e R e Tl P L — -] Name = :-- = ~mw—a-ars ~ ke == i amuZe—ae. T L - —-

MITCHELL, -JOHN Street Address (P.O. Box Number is Not Acceptable)
220 SANDPIPER POINT
VERO BEACH FL 32983

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v the obligations of registered agent.

.’SIGNATUHE

Signature, typed or prirted name of registarad agent and title if applicable.

(NOTE: Registered Agent signature régquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to qu:rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O pelete TITLE (3 Change [ Acdition g
NAME LINCOLN, FRANK J. NAME s
sTReeT ApoRess |40 SAGO PALM RD STREET ADDRESS 3
crv-s1-7¢ - |VERO BEACH FL OITY-5T-21P g
T S O] Delete TmE [ change [ Addiion %
NAME LINGOLN, MARTHA NAME

STREET ADDRESS | 40 SAGO PALM RD STREET ADDRESS

or-st-z2¢ | VERQO BEACH FL CITY-ST-21P

e [ celete TNLE [JcChange [ Addition
NAME - o= T R et s 7Y e il R N s . - -

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

TILE O Gelete TITLE [Cchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIF |

TITLE I celete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

e [ Gelete TIMLE [IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sz 77323/ /4D

Date Qaytima Phone #



