'S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ao\2s>

1. Entity Name

Linas Scewce

(o2 Qnand>=

Frincipal Place of Busingss
WA0Z-1o ¢ (b et
A AR "7 S L S B R Y

Mailing Address
AZRs o W\ S
Pooomsiie Qs L3

2. Principal Place of Busirness

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90128 043 ***]150.00

40062307

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Caepas, fichat |

"5]\ T X S}“f— = Street Address (P.O. Box Number is Not Acceptable)

Vo ~ExTaerd, FL. 30R2

City

Zip Code

FL

8. The ahaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iggrdture, yped of printed name of registerec agent and title if applicable

S\GN% %

(NOTE: Registered Agent signature required winen reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

- FILE NOWH! FEE s 3159 00
After MAY 1, 2001 Fee will.be $550 00

Make Check Payabte to Departmeni of State '_

10. Elaction Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

it. QFFICERS AND DIRECTOHS 12. ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pst [ Delete TITLE [ Change [ Addition

NAME o e Y Ay PUT o L) NAME

STREETADDRESS | &30 e AL SA STREET ADDRESS

CR-ST-2F 10~ Bty Rmds, £u. 5 Oex CiTy-ST- 289

TILE v O delete THTLE [dchange ] Addition

MAME SToBDBL, SEETD MAME

STREETADDRESS | ASP 0 Lo 4% &3 STREET ADDRESS

CTY-ST-7P 124 rn ke, @ 1 , A, w2 CITY-S$T-21°

YITLE ] Delete TITLE [IChange ] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O velete TITLE [] Change 7] Addition

NAME MAME

STREE( ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O veiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-24P

13. | hereby certify that the information suppligd i igflling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepdrt is t#2 and accurate and that my signature shall have the sarme legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustdergafipgfered o ecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agi) / I o like empowered, #

S/ - 27
SIGNATURE: ANDTYPES GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0

SIGNATLL 7

7

Daytime Phone #

5

CRZEQG34 (11/00}



