|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

J04516

LINDA'S DECOR, INC.

Principal Place of Business

SE 59TH ST
COCALA FL 34480
Us

Mailing Address
600 SE 55TH ST
OCALA FL 34480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90112 001 *****g 75
01-24-2002 90112 002 ***150.00

AR ER R EERM

DO NOT WRITE iN THIS SPACE

b
{» SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register

i T

. L,_Sihgnature‘ typed or. printed name of registarad agent and titla if applicable.
whe o, 415 a v . " " .

} (NOTE: Registerad Agent signatura requiredl
. .- ) i

'9. This corporation is eligible to satisfy its Intangible
% Tax filing‘requirement and elects to do so.
(See criteria on back)

g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sta]

5G9--R5/0854

City & State Cily & State 4. FEI Number Applied For
59%25 /085‘/ Not Applicable
Zip Country Zip Country - S mA e
5N d Address of Current Reglstored Agent i - ]
ame an ress of Current Reglstered Agen — A}O‘T’[ ¢ £ ]
SAMUELS, LINDA R Street Address (F & FE—I 'di: T
600 SE 59TH ST Wi oM L
OCALA FL 34480 | Correct H= 13 a
' City

1. OFFICERS AND DIRECTORS ' | K ! ) i
TILE P [ oelete ME b . . ;un
NAME SAMUELS, LINDA R NAME L.

STREET ADDRESS |00 SE 59TH ST STREET ADDRESS

ory-sT-2p  |QCALA FL CITY-ST-ZIP -

TITLE v ™ pelete TITLE [JcChange  [] Addition
NAME SAMUELS, LINDA R NAME -

STREET ADDRESS (600 SE 59TH;§[ STREET ADDRESS

ov-s1-of |QCALAFL =253 CiTy-ST-21P

TLE S O Delete . e O change [ Addition
NAME SAMUELS, LINDA R 7 NAME

STREET ADDRESS |B00 SE 59TH ST STREET ADORESS

omy-sT-P {OCALA FL . CITY-87-2P

e " Ooeeste TNLE o “Clchange 1 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-21P

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE:

~

of the carporation or the receiver or trustee empowered to execute this report as res
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phons #

Yooooay

nv

CR2E034 (9/01)



