2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

LINUXVILLE.NET, INC.

PO0000045581

Principal Place ¢f Business

5801 IMPERIAL KEY
TAMPA FL 33615

Mailing Address

5801 IMPERIAL KEY
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 26,2002 8:00 am
~ Secretary of State

/ 08-26-2002 90067 007 ***550.00

PRSI

DO NOT WRITE IN THIS SPACE

5801 IMPERIAL KEY
TAMPA FL 33615

City & State City & State : ™2 g R r Applied For
L Y ’ ! . 3 bdl 3 %umbe 59—3644512 -NthAppHcable
2ip Country Zip Courtry 5. Certificate of Status Desired O geae'gg‘ l.ﬁ:i:cillional
6. Name and Address of Curr;; Reglstér;ad Agent 7. Name and Addfess of New Registered Agent—= _ . _____
Name
FELBERG, PAULINE

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicabla

{NOTE: Regislered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $550.00

8. This corporation is eligible to satisfy its Intangible Eledti ian Fi . )
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiif be $750.00 10. Tri(s:tlIgzr%a(r:n;)ri‘r?l:uti:r?ncmg Egj;%oto"g:)éfe
(See criteria on back) O Make Check Payable to Depariment of State
1. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D O Celete TILE O change [ Addition
nmme . | FELBERG, PAULINE NAME
street aporess | 5801 IMPERIAL KEY STREET ADDRESS
cry-st-ze | TAMPA FL 33615 CITY-5T-2IP
e P ] Defete TME qresivn T y THeEAH O S change [ Addition
e 3
NAME FELBERG, MANIC NAME matic . FEl @Mﬁ
STReET apbREss | 5801 IMPERIAL KEY STREET ADDRESS _
om-st-zp | TAMPA FL 33615 ervstze | § BD { @M e /C &/
TITLE Ch-betete ~THE - e T T [Jehange [ Aaditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal e
of the corporation or the recejxer or trustee empo

changed, or on an attachmeft With an address,

SIGNATURE: ___ (S

regf to execute this report as re
th gl other like empowered.

aupmll. Lol

fect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/f% 4o ByerZ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate

Moot e Do e o

FA ol 'R Bl

nys

CR2E034 (4/02)




