2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT Apr 02,2002 8:00 am
DOCUMENT #  HE9845 ecretary of State
LINDE-RICH INVESTMENTS, INC. 04-02-2002 90064 029 ***158.75
Principal Place of Business : Mailing Address
1128 HAMMONDVILLE RD. (ROW-BGH=S3050)~ 1126 HAMMONDVILLE RD. (Roimiigienss)

A I REHERIV UMW
2. Principal Placg of Business 3. Mailing Address
112 ummondaille TV lxlﬂmmg)n&wllf L.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State y & State 4, FEI Number Applied For
&eﬂdﬁ PIOY L("—Q—» 'g(ﬂcj'l I:(W[CZCL 59-2567928 Not Applicable
Z| Count Zi Countr " ) 8.75 ition
-O'p?) o EDOI o H&SA' %p%OQﬁ eun aSA 5. Certificate of Status Desired IE/ Eee Reql':?:dt at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ - ’ - T T
H“'L’ D. DOUGLAS Street Address (P.Q. Box Number is Not Acceptable)
201 NORTH FEDERAL HIGHWAY
SUITE #114
DEERHELD BEACH FL 33441 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registarad agent and tile il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!I FEE IS $150.00 ) N .
Tax filing requirementg and efects toy de so. ¢ After May 1, 2002 Fee will be $550.00 10 -ﬁiz:liz,%agsrilr?&zﬁ: e | ﬁdsd-(?:R hgay >
{See criteria o back) . Make Check Payable to Department of State ' ecioFees
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TCO OFFICERS AND DIRECTORS IN 11
e P O Dalete TIME MAThange [ Acdition
NAME HARDY, CHARLES L NAME
sTreeT anDRzss | SSE-RESFH-AVENEE smrrancess | 2721 NE 4o+ T .
orv-st-ze | POMPANG-BEASH-FL B ov-stze | Ligkkhouse Hont |, Flovida 3306'—\-
ms v ' Dt TNLE [ Change [ Addition
NAME HARDY-HOELR. MAME
STREET ADDRESS | 407-NE-STH-AVENUE STREET ADDRESS
CITY-ST-2P PORPARO-BEAGH-FE CITY-ST-2Ip
TITLE ST O Delete THLE [C] Change [ Addition
crame s ol HARDY;-JENNY- L = —smorm st e Mo e o im e e
STREET ADORESS | 1621 NE 46TH ST STREET ADDRESS
CITY-ST-2P POMPANOC BEACH FL 33064 CITY-ST-ZiP
TILE ' O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-$7-21P CITY-§T-21P
TImE O3 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CrTY-ST-20p
TITLE - [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing 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 report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

ERED 3lae Joa_ (95 946-3993

/ flGNATl.InE AND 'rvpdn OR PRINTED NAME OF SIGNING OFFFR OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  ¥8L0LL0

CR2E034 (9/01)



