2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 21, 2000 8:00 am
LINEAL PUBLISHING COMPANY ecretary of State
04-21-2000 90134 038 ***150.00
Principal Place of Business Mailing Address
%06 EAGLE DRIVE 306 EAGLE DRIVE
JUPITER FL 33477 JUPITER FL 33477-4066
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2614023 Not Applicable
Zip Country 2 Country 5. Cortificate of Status Desiied (] 9O-19 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .7. Name and Address of New Registered Agent
Name o
LINEAL, LOIS Street Address (P.O. Box Number is Not Acceptable)
308 EAGLE DRIVE
JUPITER FL 33477
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 Fiorida.
SIGNATURE
Signatura, typed or printed hama of iegistered agent and tite f applicable. {NCTE: Ragistered Agent signature required when renstating} DATE
g. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Etection Campaian Financin
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 " st Fund Cof“‘r?buum g 0 f%gﬂ;‘g:‘é?e
{See criteria on back) d0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oPT [ Delets TTE [JChange [ Additian
NAME LINEAL, IRV HAME
streeT anoress | 308 EAGLE DRIVE STREET ADDRESS
£ITY-ST-IP JUPITER FL 3M77 ARy -ST-2F
TITLE DvsS [ elate TITLE [JChange [ Addition
HAME LINEAL, LOIS HAME
streeT sooress | 306 EAGLE DRIVE STREET ACDRESS
orv-s1-2p | JUPITER FL 33477 ciTY-sT-2p
mLE S ’ ' O Delete TITLE - - 7" - Dcnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE 3 Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
GITY-5T-2iP CiTY-5T-7P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under ocath; that | am an officer or director
of the corporation or the recepvér o} trusteg-emqpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmg l an agfresd, with all cther like empowered. .
SIGNATURE: RN ;fié kg s Lineat Hafoo  SHI-24L-SSUL

SIGNATURE"ANDATY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

CR2E034 (9/99)



