2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams’

LIN GARDEN, INC.

MO0837

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90016 012 ***150.00

Mailing Address

9233 N. 56TH STREET
TEMPLE TERRACE FL 33617

Principal Place of Business

1923%°N"-56TH STREET
-TEMPLE TERRACE FL 33617

A OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRI!TE IN THIS SPACE

City & State City & State 4. FE} Number ] Applied For
59-2901122~ Not Applicable
ap Country Zip Country 8. Certificate of Status Desired a $8.75 Additionat
: Fee Required
... ~——f:-Name and Addresa.of.Current Registered Agent.——— - « | — - — =7, Name and-Address of Now-Registered Agent -
Name
ALTENHOFF' NORMAN R Street Address (P.O. Box Number is Not Acceptable)
% FINANCIAL SERVICES COMPANY .
: v//iﬁzf.//"n H 126 L. Gu\F B\\.rd 4=
( o Kk =
m"“*‘/‘(‘/’ﬁ Treasure Tslawd, F Ty FL | 2 Code
. 2270k

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,

SIGNATURE

Signature, typed or printad nama of registered agent and litle it aDP“CV THEGCIa a0 AGanl 5 uirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its‘lntangib!e-m

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After ; Fee wil! be $550.08 - —~- -
. Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peléte TITLE [ Change [ Addition
NAME PHUONG DINH LY HAME
sTREET ADCRESS | 8720 MCADAM PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 CITY-3T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAE NGA TO HUYNH NAME
STREET ADDRESS | 8720 MCADAM PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-S7-21P
ME™"~ = T e - Chpeee— " TiLE™ M T - [ Cliange— O Adiition™
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defets TITLE [ Ghange  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-21P
THLE [ Delete TITLE ] Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! oth}ar like empowered.

L - . - a .‘ r\,} £ R - T r--;n_;; e ﬂ?‘t:_:‘ﬁfc_lf?\\"
SIGNATURE: . D1 DNA NN S WIZE pES)

penT(Weh To Hut)2ifon  (813) 9882750

SMNATURE AND nnfn OR pnmr76 NAME OF SIGNING OFFICER OR DIRECTOR

.. Date_ . Daytiria Phona ¥

~RAT AN

|F

CR2E034 (9/01)




