‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P0O0000045581 ecretary of State
1. Entity, Name 04-09-2003 90180 019 ***150.00
LINUXVILLE.NET, INC.
Principar: Place of Business Mailing Address
5801 IMPERIAL KEY - 5801 IMPERIAL KEY
TAMPA FL 33615 ’ TAMPA FL 33615 .
|
S“"e'i Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElI Number Applied For
59—3644512 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional_
N | Miackil S o e - e = |~ 5..Certificate.of Status Dnasued-:—-—-E-—**-r_.ﬁ!e Requnrecltl
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FELBERG, PAULINE .. -

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

5801 IMPERIAL KEY .
TAMPA FL 33815

City FL Zip Code

8.  The above named entity submits this staternent for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

nv

-

CR2E034 (10/02) .

SIGNATURE
Signature, typed or printec name of registered agant and 1itls if applicabie. (NOTE: Registerad Agant signature required when reinstating) DATE
At May 1,2003 Fo wil be $530.00 9. Ecien Campalgn Financing _ $5.00 Hay Be
Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE D O celete TITLE [ changs [ Addition
NAME FELBERG, PAULINE NAME
STREET ADDRESS 5801 IMPERIAL KEY STREET ADDRESS
CETY-ST-21p TAMPA FL 33615 CITY-ST-2IP
TITLE PT 1 pelete TITLE [ Change ] Addition
NAME FELBERG, MARK NAME
STREET ADDRESS | 5801 IMPERIAL KEY : STREET ADDRESS
CIvY-51-21P TAMPA FL 33615 CITY-$T-2IP
e Hlrem T e = - e T T T TR et e s T TR e - = ] Changs - [ Adaition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
CTmE : 1 Delete TITLE [ Change [ Adcitian
NAME © A naMmE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TTLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET hDDI‘RESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-ZIP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rdte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this report ag uired by Chapter 807, Flarida Stalutesyand that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that ihe information supplied with this filing d
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attachmentaith an address, with all o

sianaTuRe: LUK r0REREQUIRED J)4/o2  f3-Pr-t2al
| '

ﬂfmm}p\‘& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Pharia #




