2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jul 14, 2003 8:00 am

DOCUMENT #  F96000004238 Secretary of State
1. Entity Name 07-14-2003 90327 010 ***550.00
BALTIC LINEN COMPANY, INC.
Principal Place of Business Mailing Address
260 W SUNRISE HWY 260 W SUNRISE HWY
VALLEY STREAM NY 11502-9017 VALLEY STREAM NY 11582-9017
Suite, Apt. #, ete. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13—2513833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — - = = = = Name - — -
NRAI SERWCES INC Street Address (P.C. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicabte. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW1!! FEE iS $550.00 , N ‘
B 9. Election Campaign Financin
- After September 10, 2003 Fee will be $750.00 Tru:: |F3ndaCc‘>)nt;?buti:Jn‘ ° | %dsdgi?ohg:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE C 1 Delete TITLE [T change ] Addition
NAME GREENBERG, MARVIN NAME
streeT A0oResS | 530 E 72ND ST STREET ADDRESS
CITY-ST-21P NY NY CITY-ST-2IP
TME Cs [ petete TITLE [Jchange  [3 Addition
NAME GREENBERG, FRANK NAME
STREET ADDRESS | 180 E END AVE ‘ STREET ADDRESS
GITY-§T-21P NY NY CITY-ST-ZIP
mMe =" "= QT 7T I s s meee e = e e gt o [ TTLE TS < - e vem s e~ [FlChangs [ ] Addmofi
N LICHTER, MARK NAME
STREET ADERESS | 150 E 61ST ST STREET ADDRESS
CITY-$7-21P NY NY CITY-ST-2IP
TITLE [ delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ belete THLE [3 change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-ST. 21

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director

powerad (o egecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all othy¥ like empowered.

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: ___SI¥ DEANETOTIED  eumpman d g 03 lovfos S16-791-4 o0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[VYV VT RV

wury

CR2E(Q34 (4/03)



