2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 125274

1. Entity Name

LIN-LAINE, INC.

"

Principal Place of Business
% JOAN FREEMAN
3351 E QAKLAND PK BLVD
'|FT LAUDERDALE FL 33308

Mailing Address
% JOAN FREEMAN

3351 E OAKLAND PK BLVD
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am
Secretary of State

L

02-02-2001 90296 033 ***]150.00

LUULl3 493

DO NOT WRITE IN THIS SPACE

H

ot

Applied For

5. Certificate of Status Desired

City & State City & State a. FEINumber 651554563
. Not Applicabie
Zip Gountry Zip Country o $8.75 Additional

Fee Reguired

B.-Name and Address of Current Registerod Agent.__

7..Name and Address of New Begistered Agent

(See criteria on back)

Make Check Payable to Department of State

Name
FREEMAN, JOAN — N —— ’
3351 E OAKLAND PX BLVD Sgreet A‘ddress( 0. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registsred Agent signature raquired when rainstating) DATE
9. ‘Tl'hlsfﬁprporallqn is elltglb\;a tcl> se:tlstfyéts intangible an FI:.AE N?V2V0[.011 FEE ISHl$; 50.000 o 10. Election Campaign Financing $5.00 May Be
axfiling requirement ant elects 10 do so. er MAY 1, Fee will be $550. Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE UF [ Dalete TILE [ change [ Addition
HAME FREEMAN, FRANK NAME
streer aooaess | 3351 £ OAKLAND PK BLVD STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE 05T [ pelete TITLE [ change [ Addition
NAME FREEMAN, JOAN NAME
sTaeet anpress | 3351 E OAKLAND PK BLVD STAEET ADDRESS
CTY-STap F__T L&_UD_E_&DALE FL 33308 o CITY-ST-21P
TinE D [T Delete e Ol Change [ Addition
HAME OHLINGER, LEE WILLIAM NAME
streer sooress | 562 QLD CASCADE RD STREET ADDRESS
CITY-5T-21P ULM MT 59485 CITY-ST- 1P
TITLE [ pelete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ change ] Addition
HANE NAME
STREET ADDRESS STREET AUDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-5T-ZIP

changed,

oran an

13. | hereby cenify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

nment with (a(njddress with all other like empowered.
+

Daytima Phone ¥

:
g

CR2E034 (10/00)



