2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

[al K =l=ata sl

DOCUMENT # | 25274 Secretary of State |
. <
1. Entity Name 03-12-2003 90088 039 ***150.00
LIN-LAINE, INC.
Principal Place of Business Mailing Address .
105 LAKE EMERALD DRIVE P O BOX 9381 7004 (Uil
#a FORT LAUDERDALE FL 33310-9381
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0155463 Not Applicable
Zi 1 i I iti
® Couniry zp Couniry 5. Certificate of Status Desired 0O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e m—— — e S i ==l -N-a-m_e—_ e —.z———_:;__—— — — _— el
FHEEMAN' JOAN Street Address (P.O. Box Number is Not Acceptable)
105 LAKE EMERALD DRIVE #411
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named enlity 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
Signalure, typed or printed name of registared agent and 1itls if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ction Campaign Financing $5.00 wmay e
Trust Fund Centribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE oP 7 Gelete TINLE [ Change [ Addition g
A FREEMAN, FRANK NANE e
STREET ADDRESS | 105 LAKE EMERALD DRIVE #411 STREET ADDRESS 3
orv-si-z» | FORT LAUDERDALE FL 33309 CITY-1- 2 g
o
THLE DST [ Deteta TITLE [ Change [ Addition 5
N FREEMAN, JOAN NavE
STREET ADDRESS 105 LAKE EMERALD DR[VE #411 STREET ADDRESS
orv-sT2P | FORT LAUDERDALE FL 33309 cire-sr-2p
SRR J— . N (. Delete —mwoe e TTLE e - 3!_._%7 e s o hange [ Addition
NAME NAME OHLING@R L"—'-'E.ULJ"LLIAM
OHLINGER, LEE WILLIAM : ,
STREET ADDRESS | 682 OLD CASCADE RD sTaeer aDDRESs | SR OLD U Lry CASCADE 7 D
orv-s-72 | LM MT 59485 Ciry-§1-21IP CASPADE M7 59427
TITLE [ Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE L7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){()), Florida Statules. | further certify that the information
indicated an this repert 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 carporation or the-sgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ap ent with an addrass, y¥th ail othepike empowered.
Jjc: D 3/uliz 9
SIGNATURE! MIBARENRASED 3/4 /4 Y- 739-A764/
ﬁ‘NAME OF SIGNING OFFICER O t { Data “Daytime Phond # Vd
. | B

[

C —— e

R DIRECTCR




