2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

DOCUMENT #
1. Enty Nams 125274 Secretary of State
LIN-LAINE, INC. 03-20-2002 90061 025 ***150.00
Principal Place of Business Mailing Address
% JOAN FREEMAN % JOAN FREEMAN
3351 E CAKLAND PK BLVD 3351 E CAKLAND PK BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
T AR GRERAEAR A
J0S LaKE EmeeALN |- P.o. Box 938/
Suite. Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
e A o~ 7T
City & State N y & State 4. FEI Number Applied For
E Z é A HA R dd L & ﬁ u.begé_l_g 650155463 Not Applicable
Zip Country le Country " . 8.75 iti
_?33 D 7 ﬂgow 1 ! ! [O m, Bpowm 6 5. Certificate of Status Desired O gee Req;:ﬂ:{;ﬂonal

6. Name and Address of Current Registered Agent ) ~7. Name and Address otdi% Registered Agent

FREEMAN, JOAN " JoAN FR Es14n/
3351 E OAKLAND PK BLVD (O TS EHERBELD DO %4y,

FT LAUDERDALE FL 33308

%’AA@:AMQ.L’ F'—V':EL%F_; ?

igAature, typed or printed name of reglsteﬁ agent and title if appllcahls (N(E)?E’Fieglmered Agent signatura required when reinstating} DATE !

9. This corporatlon is eligible to satisfy its Intangible iF‘LE NOW!!! FEE IS $150.00 ) ) :

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ]Iéll-z;::\'c;:ﬁjagﬂ;ilr?bnulig:ncmg | i?d'eqjqohg?;fe

(See criteria on back) O Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Triee DP 01 Detete Tme DF [Jchange [ Addition
N FREEMAN, FRANK NNE FREEMAN, FRAN
sirgeT aconess | 3351 E QAKLAND PK BLVD steer aooeess /08 LAKE EME' PA-LA 20 # b 7/4
awv-si-ze | FT LAUDERDALE FL 33308 Cirv-s7-2p F7‘ CAunR DALE FL 33329
TMLE psT O belete TILE ST [ Change [ Addition
NAE FREEMAN, JOAN NAME F/e GEM AN, TOAr/
STREET ADDRESS | 3351 E QAKLAND PK BLVD sweraooress (/O S LAKE ENERLALY DA A &fr/
crv-s-2» _| FT LAUDERDALE FL. 33308 st | 7, LAUD R DALE FL 53309
TITLE ’ D T R W | T T - Change ge 1 Adfition
NAME OHLINGER, | EE WILLIAM NAME
STREET ADDRESS | 582 QLD CASCADE RD STREET ADDRESS
CITY-ST-2iP ULM MT 59485 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O belete TITLE [J change [ Addition,
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
THLE [ pajete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

13. | hereby certify 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 supplpmental report is trug 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 corporatlon ar the reg€ QI lrustee empowered to exacule this rep 3 as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

2R an 3/7 03 __ ?.5"-/ 13?170‘54

SIGNATURE: ~ -
WTUHE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytire Phone #

AV GOEMMED

CR2E034 (9/01)



