2002 UNIFORM BUSINESS REPORT (UBR) ADr ZIFIZ%E?S'OO am %

1. Entity Name ecreta 3 O Stat E
ok 3 ok
LINEAL PUBLISHING COMPANY (04-21-2002 90854 008 ***150.00
Principal Place of Business Mailing Address
306 EAGLE DRIVE 306 EAGLE DRIVE
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business ) 3. Mailing Address — I I II"
242 . LAGLE DRIVE |24y EAE DRI VE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Sta City & Sta 4. FEI Number Applied For
Felrer.  rr | Flrer L 59-2614023 e Aot
Zip Country Zip Country - R ‘58 75 Additional
5. Certificate of Status Desired bl :
33¢-7FF USA 334LFF UsA i O Fee Roquiros
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -
Name
UNEAL' LO'S - Street Address (P.O. Box Number is Not Acceptabla)
308 EAGLE DRIVE , .
. ot
JUPITER FL 33477 A2 EFGCLE  DR(VE
o City Zip Code
FL
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.
fois st » o2
SIGNATURE {S /,y ?L/’
Signature, typed or printed name of rsgistered agent and titla if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9, ihlsf.c;.orporahc_m is ehlglblg l(la satmstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axt |n.g r.eqmremen and elects la do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE DPT [ oelete TILE [Z/Change (] Addition §
NAME LINEAL, IRV NAME 2
f
STREET ADDRESS | 306 EAGLE DRIVE STREET ADCRESS fmm— ')_'4-»).— £ /‘I@CE— _DR-( Ve §
crv-st-zp | JUPITER FL 33477 CITY-ST-2p § |
TITLE Vs O Detete TITLE [JChange [ Addition | G
NAME LINEAL, LOIS NAME
STREET ADDRESS | 306 EAGLE DRIVE STREET ADDRESS .._-)_LI. p . E/-}Q-LE' _Dﬁf v é—
CITY-ST-2IP JUP"’ER FL 33477 CITY-§7-2IP
TITLE s "1 Delete TLE = ’ {IcChange [ Addition
WAME . NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP e erp
TITLE ] Change [ Addition
NAME W ;
STREET ADDRESS JDRESS
CITY-S$T-2IP i
TITLE [J Change [ Addition
NAME I N
STREET ADDRESS ‘MI}DHESS
CITY-ST-2IP \ si-zp
TILE (1 Delete ! [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefnentartéport is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or directar
of the corporation or the receiver ¢ empowerad Ty execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witPaa-address, withZall other like em&ower .
T . N i -— ‘-
SIGNATURE: , '?:’(aé%[é@ Lots biNenc  Sel-7¥C-Ssge
. - RPAINTED NAME OF SIGNING OFFICER OR DIRECTOR GL / T 03:2_—__ Dayt me Phone #




