FILED

AV ObZ9650

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

i (rAvwAE

e
1 st

S WAMETT

NSO ﬂpmi_ 14 9003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

> e &GTE - o4bl

UNIFORM BUSINESS REPORT (UBR A {c}.g;azoo(",’fss‘?ﬁ é‘m
DOCUMENT # F92733 Y
1. Enlity Name 04-16-2003 90240 028 150.00
LINSEY-CLAIRE, INC.
Principal Place of Business Mailing Address JUU9VURY
4618 W. IRLO BRONSOM 4618 W. IRLO BRONSON T
SC SC
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Stite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State ) . e H__:_Cily_&_“S@le_ it pr i e m . Emaoomee - |~4.<FEl NUMDEr sa—mmnicemey = = "7 =}~ "|AppliedFor ™ -
- e Tal Ee e : 59‘2204974 Not Applicable
Zip Country Zp Couniry E, Certificate of Status Desired 0 $8'75 A,ddi“c’""a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ' Name
THUEIT' MIC ELW 47 . Street Address (P.O. Box Number is Not Acceptable)
4618 WIROLO BRONSON MEM HWY
3C ;4 CE
w YT N
KISSIMMEE FL urds City FL Zip Code
AL e R
8. The above named entity subriits 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
, the obligations of registered agent. .
SIGNATURE ____ .
R L. Sagnastura typad or Dfi?f,ﬂd narme of regislereé agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
M FEE"
FILE NOW!!! FEE |§_$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P G o O telets THLE Clchange [ Addition io\‘_
NeME TRUETT, MICHAEL W Rave =]
sTReeT anoRess | 4618 W. IRLO BRONSON MEM HWY STREET ADDRESS &
omv-st-ze | KISSIMMEE FL OITY-ST-29 S
TILE Vv O pelete THTLE [ Change [ Addition g
mve |TRUETT, PATRICIAA, = e e ~ e N R
* sTreeT ApDRESS | 4618 W. IRLO BRONSON MEM HWY ’ STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL CIry-sT-2#
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TLE O pelets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE . [ Detete JMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




