FILED
2003 FOR PROFIT CORPORATION ~ Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # H90453 Secretary of State
1. Entity Name 01-27-2003 90184 037 ***158.75
LINSKY AND LINSKY, P.A.
Principal Place of Business Mailing Address - —— -
1509 B SUN CITY CENTER PLAZA 1509 B SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
I — ER R RRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| S
City & State City & State 4, FEI Number Applied For
59-26248 15 Not Applicable
2P Couniry zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- P ™ - ~ - MName- —- .- -~ BN
UNSKY MARK A. Street Address (P.O. Box Number is Not Acceptable)
1509 SUN CITY CENTER PLAZA
:SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entily submits 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
Signature, typed or printsd hamae of registerad agent and litle if applicable. (NQTE: Registered Agant signature raquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 X . . o - )
: o [ O N 9. Elgction Campaign Financin:
Atir May 1, 2003 Feo wilibe §55000 | STEIRT Bt i - T S
Make Check Payable to Florida Department of State “oo e LT L YA
10. OFFICERS AND DIRECTORS . 11. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1
TMMLE DP ] Delete TITLE [ change [} Addition
NAME LINSKY, MARK A. NAME
streer Anoress | 1509 SUN CITY CENTER PLZ STREET ADDRESS
cmy-st-2p |SUN CITY CENTER FL CITY-ST-2P
e 1] O Defete - THLE (I Change [ Addition
NAME LINSKY, DONALD B. HAME
streeT ADDRESS | {509 SUN CITY CENTER PLZ STREET ADDRESS
ory-st-2P - [SUN CITY CENTER FL CITY-ST-2IP
TILE . [ Delete TITLE [C] Changz  [] Addition
--NAME P - - - - - NAME - e | B R e R . - - . .
STREET ADDRESS STREET ADDRESS
CHY-SY-ZIP CITY-8T-2IP

TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

Y- ST-2IP CITY-51-2IP

TITLE . - O pelete TITLE [ change [ Addition
NAME : ' NAME _

STREET ADDRESS | . STREE] ADDRESS "’ v e
crvstzp | o R 1 I P e T

TiLE A4 - i O Detete e e e . O Chaige - [ Acdition
NAME L N BT . - Pttt

STREET ADDRESS B - STREET ADDRESS |~ : : '

CITY-ST-2P _ 4 4 CITY-ST-21P

indicated on this report or pplemental reporig true angl Accuraty gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ¥ eiver or trugtoe grpoyvered S execuls is report as requiragl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghghent with aAaddkgs Aith alfother likg/ gmpowereg. |

iy P2/ //

700 g7
SIGNATURE: ( Wl YL G710 Or-23- 51373453
'._TS‘-QN.ATURE ATDT’YP 359 ED)IAIAE OF g 7NINGO ; ’ER?XDIQEC}I;R\ 4 Data Daytima Phone #

12. | hereby certify that the infogrnation supplied with this mm bes notfhality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A\\

%

z

CR2E034 (10/02)



