UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT # 26803 Secretary of State
1. Entity Name 01-27-2003 90540 045 ***150.00 )
LINROSE, INC.

Principal Place of Business Mailing Address
% LINDA ROSENBERG % LINDA ROSENBERG 200 1 8 Y, [] b
177 EAST GRANADA BLVD 177 EAST GRANADA BLVD
S S ”Imm m “m I’m m“ m" ”" lll” m" l"” mu Im’ l‘m ,m
2. Principal Place of Business 3. Mailing Address -
Suite. ApL #, elc. T om o T | SuleAptdecs D [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2978664 Not Applicable
Zp Country | ZP Country 5. Cerlificate of Staws Desied [ 98-7 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, LINDA Street Address (P.O. Box Number is Not Acceptable)
177 EAST GRANADA BLVD
ORMOND BEACH FL 32716 i
City FL Zip Code
8. The above hamed entity 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, I R b e o - T '
Signature. tvped or printed name of registernd Agent and fitte it anplicabie (NOTE: Begistered Agent signatire memuisnd uban reinstating) DATE
FILE NOWH! FEE IS $150.00 ) o .
After May 1, 2003 Fee will be $550.00 8 Tecton CaTRaIan financing $5.00 May Be
; N ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
19. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete THILE [Jchange [T Addition S_ .
NAME ROSENBERG, LINDA NAME 2.
streeT anoress | 177 E GRANADA BV STREET ADDRESS 3
or-sr-ze [ORMOND BCH FL Crry-$T-2IP o
e VS O pelete TMLE [ Ghange [ Addtion g i
NAME ROSENBERG, PHIL NAME i
sTreeT Anoress | 177 E GRANADA BY STREET ADDRESS
omy-st-2¢ | ORMOND BCH FL CTY-ST-2IP
TTLE [T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-21, e e e men SELS COTYRSTT e | e e s I
TILE €71 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-§T-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 corperation or the receiver or trustee empowered lo execulte 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 attachment with an addresg
//)7/03 3066722493
[ !

ith all other like owered.
LN A ng e
Rz PERLEREU
Dats Daytime Phone #

SIGNATURE: =
ETTUR PRINTED NéMﬁ OF SIGNING Ofricsn oR mnecror’ f ,

SIGNATURE SRBFTYP




