]

3008 O T ST ATION FILED
DGCUMENT # P00000028786 Mag 07,2005 08:00 AM
1. Eniy Name ecretary of State
EXCLUSIVE LINENS BY S&3 CORP.

Principat Place of Business Mailing Address
6105 RALEIGH STREET 6105 RALEIGH STREET
ggEAzNDU, FL 32835 gi%l:‘AzNDU. fL 32835
— AT AV TGP R
03032005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Ao For
52-2226006 Not Applicable
5. Certficate of Stats Desired 0 ggg?q :;“r:;‘“’“a‘

6. Nama and Address of Current Registered Agent

SILVESTRI, SANDRA DO NOT WRITE

6105 RALEIGH ST #312

ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity subm{ts this statement for the pur;J;;e af changing its tegistered affice or registered agent, of both, in the State of Florida | am familiar with, and accept
the opligatians of registered agent,

SIGNATURE e aav
Signeture, yped or prinied rame of registered agent and titke F apprcable (NOTE Reg Agent sig raquied when a) ) DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5-00 mayBe URNRGIRS4045
After May 1, 2005 Fee will ba $550.00 Trust Funa Contribution. O  Added o Fees DS‘JB?HBE_*BDB%I”BE} 150, o0
0. OFFICERS AND DIRECTORS I
TME PD
RAME. SILVESTRI, SANDRA

STREET ADDRESS | 6105 RALEIGH ST #£312
CITY-§7- 2P ORLANDO, FL 32835

TILE \

HAME ANDION, SILVIA

STREET ADDRESS | 6105 RALEIGH ST #312
CTY-5T-2P ORLANDO, FL 32835

mE
RAME

amcroe N DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-ZP

L

NAME

STREET ADDRESS
CITY-5T- 2P

TIME

NAME

STREET ADDAESS
Cy-81.2p

12. I horeby certify that the information supplied with JRisyilipgroes rot qualify for the exemption stated in Secticn 119 D7(3){i), Florlda Stalutes. | further cestily that the Information
indicated on this repart or suppltemental report 94 grfind accurate and that my signature shall have the same legal effect as if made under oatly; that [ am an officer or director
of the corporation or the receiver or rustee gkl @E' execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5 ‘9
[}

changed, or on an attachmertt with zn adg W ottfer like empowerad.
9 ajujos  H077034z98

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

e
L

SIGNATURE AND




