FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
»
May 14, 2002 8:00 am
DOCUMENT #  F02167 Secretary of State
1. Entity Name 5
¢ ke 3 v}
LINDLAR CONSTRUCTION, INC. ‘ 05-14-2002 90052 001 158.75
Principal Place of Business Mailing Address
1521 FOREST & HILL_‘ BLVD 1521 FOREST & HILL BLVD
STE #3 . STE #3
WEST PALM BCH FL 33406 WEST PALM BCH FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ B0 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired /E/ Feo Required
_ . - - -6..Name and Address of Current Reglstered Agent.. .- | .- <<~ 7.zName.and-Address of-New Registered Agent e =]
Name
GARONE! GlL Street Address {P.O. Box Number is Not Acceptable)
1521 FOREST HILL BLVD
STE #3
WEST PALM BEACH FL 33408 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
i
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Fi )
Tax filing reguirement and elects to de so. After May 1, 2002 Fee wifl be $550.00 ) Tri‘:tlz:nda(gnc?:tl'iggut\'::ncmg O fdsc;gﬁohgzﬁfe
(See criteria on back) O Make Check Payable to Departrr‘;ent of State '
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | PT [ delete TITLE I change  [[] Addition §
&
AuE GREBLICK, JAMES e 2
STREET ADDRESS 11515 Nw 32ND COURT STREET ADDAESS §
CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP P
el
TILE Vs 1 Delete TILE ; [ change [ Addition | O
e GARONE, GIL e
STREET ADDRESS 1821 FOREST HILL BLVD. STE. F X STREET ADDRESS
CITY-ST-ZIP WEST PALM BCH FL 33406 CITY-ST-2IP
CTMEr e Je- & = = —_ e = - wse~[Elpelete ~---cF- TTLE - - 4 - fn oot ameen s = e—s - [3-Change - L] Addition
NAME NAME
STREET ADDRESS | . -»« ¢ STREET ADDRESS
CITY-5T-2iP o CITY-ST-ZIP
TITLE O pelete TILE ‘ [ Change [ Addition
NAME i NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP -
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRE3S
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ 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 quality for the exemption stated in Section 119.07(3)(}, 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 or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that gny name appears in Black 11 or Block 12 if

»changed oron an altachmen . _h ddress, with all other like empowered.
/5 éﬂ—faoue.. /23 / A

. $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




