) 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

CR2E034 (9/01)

12 Enity Name Secretary of State
EXCLUSIVE LINENS BY $S&S CORP., 05-02-2002 90076 010 ***150.00
Principal Place of Business Mailing Address
12044 SW 5 CT 12044 SW 5 CT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
. Principal Place of Business _ 3. Mailing Address “""II' m II’” "m "m llm II”I ""l ﬂll! llm ‘"I' ""I lm (III
27f 25 YACHT BPASINAU| 7135 AT BASIN 4L
;#teépt. #Citc. Suw’te.;:(?;-)‘t. #atc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number ¥ Applied For
OBLANDO . FL. ORLALSDO T2 52-2226006 Not Appliable
Zi Country i Country o , $8.75 aqditional
aé 8 '56 U 5A . %é %3 5 UsA . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SILVESTRI; SANDRA o T T T = =~ TSueet Addiess (P.O; Box Nomoer 18 NoT Acaenianie) = =+ rrm o
12044 SW 5 CT
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity sub tatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE \ SANPEA DOusE=sT A Cﬂl/l 8/08: .
Signalure, fyped or p e of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) / DATE 1
95his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .EFE:IIE: r%a(r:n ;ilr?;ult:i::ncmg fi‘ggohg?ésse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE PD O Delete TIMLE O Changze [ Addition
NAME SILVESTRI, SANDRA HAME
stReeT ancress | 12044 SW 5 CT STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33025 CITY-5T-7F
TITLE v 1 Delete TTLE Change [ Addition
NAWE ANDION, SILVIA NAME
STREET ADDRESS | 12044 SW 5 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-S7-2IP
THLE O Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L e = - O oelete- ——-QF TLE = —m} e e e~ [ Change—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-ZiP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with ya iling 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 repor 4§| © and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustea -I-,fe‘-» e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wilh an acidtREs Y“ hll other like empowered.

[}

D h

P .

SIGNATURE: __*" SN O GH// 'LE’,/O?: (407) ror42a8

|
i
Daytime Phona #

PRYPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




