‘2002 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT #

F20473

FY. LAUDERDALE FL 33334 .° .

FT. LAUDERDALE FL 33334

1 Entity Nama
LINSONI, INC.
€
- t
Principal Place of Business . . i Mailing Address
290 NE. 51ST STREET 290 NE. 51ST STREET

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. ¥, slc.

FILED
May 29,
Secretary of State

05-05-2002 90150 001 ***300.00

2002 8:00 am

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing it

SIGNATURE _Q e o/ M‘ﬁf D ANE

Signature, lyped or printadt narme of registarad agant and mVappliabh

Cily & Stale City & State 4. FEI Number Applied For
. . 59'2%2474 Not Applicable
Zp Country Zip Counlry §. Cerlificate of Status Desired (] $8.75 aaditionat
Fee Hequirad
8. Name and Acdress of Current Reglsland Agent 7. Nams and Addresa of New Registered Agent
= e P " I eamma = | NAMB s = SEo o ael= g T
] ;

me NE Street Address (P.C. Box Number is Not Acceptabla)

290 NE 51 ST

FORT LAUDERDALE F1, 33334 ’ -
/ City FL | 2P Code

o the St

f Florida,
OV/ 2%

o2

(NOTE: Regiatarac

315

8. This corporation is eligible to satisly its Intangible
To filing requirement and elects to do sa.

FILE NOWII!

After May 1, 2002 Foe will be $550.00

FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Addoed to Fees

{Ses criteria on back) a Make Chack Payable to Department of State

1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me * PST [ Deete Tme + O Ctange * [ Additin | 5
MAME LAMPASONE, DONALD J NAME - L W g 2
smeer aooress | 290 NE. 51T ST. STREET ADDRESS e e beed B §
civ-st.ar . | FT: LAUDERDALE, FL 00000 S e o B o g
mE- F < D~ - T Delete me [Tchange [ Addition | G
NAME LAMPASONE, LINDA T NAME

smeeraporess | 5240 NE 18TH TERRACE STREET ADORESS

CiTY-51-21P FT LAUDERDALE, FL 00000 CTY-§7-p

TILE D [ pesete nne D Change [ Addition
- LAMPASONE, DONALD - S Y S e e s R I
seevanoress | 280 NE 51ST ST, STREET ADDRESS |

CITY-ST-21P FT LAUDERDALE FL CITY-§T-2P i

TME £ delete TME D] Change O Addiion | 5

o] RAME = | e e S e e R T e e W S N P ] e RS I S e S e = ==t

STREET ADDRESS STHEET ADDRESS

CIY-ST-zP CITY-ST-2P

TiTLE O Delete TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2P

TILE O oetets TME [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY - ST- 21

weate and that

or the axemplion stated in Section t19.07(2)(i). Florida Statutes. | further certify ithat tha information
nature shall have the sama lagal etiect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Bloek 12 if




