2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #fF20473

1. Entity Name

LINSONI, INC. - ; Secretary of State

. (03-29-2001 90938 001 ***300.00

FILED

Mailing Address

290 NE. 518T STREET
FT, LAUDERDALE FL 33334 v oav w

RO O

DO NOT WRITE IN THIS SPACE

Principal Place of Business

290 NEE. S1ST STREET
FT. LAUDERDALE FL 33334

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 29, 2001 8:00 am

Tax filing requirement and efects to do so.

City & State City & State 4. FEI Number 59.2%2474 Applied For
Not Applicable
i 1) Zi Count it
Zip Couriry P ountry 5. Certificate of Status Desired | $8'75 Alddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e "= -——t ) - - .
LAMPASONE, DONALDY = = = ——=m - R i — - =
Street Address (P.O. Box Number is Not Acceptable) — ™ === -
290 NE 51 ST
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabrle. {NOTE: Registered Agent signature required when reinstating} DATE
) e e . "W )
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanging $5.00 May 86

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TTLE [ change [ Addition
NAME LAMPASONE, DONALD J NAME
stReeT aooRess | 280 N.E. 518T ST. STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME LAMPASONE, LINDA T NANE
sTREET A00Ress | 5240 NE 18TH TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
e D 1 Detete TITLE [ chenge  [J Addition
NAME LAMPASONE, DONALD NAME
| srreer anoress | 260 NE 518T ST. L STREET ADDRESS el L
i3 FT-LAUDERDALE FL B = I‘cm-sr-zlp =
TLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-§7-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforprett
indicated on this report or §

changed, or on an att

pplemental report is true agas
of the corporation or the refgiver or trustee empowered g
men with an address, with all athel

ayired by Chapter 607

Aty signature shall have the same Iegal e fecl as If made under oath; that | am an officer or director

Ceeg,

Florida Statutes;

and thaymy name appears in Block 31 or Block 12 if
/47& 772 /0D

SIGNATURE:

Date Daytime Phone #

ueri

CR2E(Q34 {(10/00)



