2001 UNIFORM BUSINESS REPORT {UBR)
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13. | hereby certify that tha information supplied with this 1ilin3 does not quality for tha exemption stated in Section 119.075{3)(”. Florida Statutes. | further certify thal the information
Indicatéd on this raport or supplemental report Is true and accurate and that my signalura shall have the same legal effect as If made under oath; that | am an officer or direcior
of tha corporalicn of the receiver or trustea empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name agpears in Biock 11 or Block 12 If
changed, ar on an attachmenpvith an ‘address, with all other like empowsred, . &%’

/

SIGNATURE: /7%

DOCUMENT # PO0000079420 Apr 30,2001 8:00 am
1. Emiy Name | ecretary of State
LINDA LOU ASSOCIATES, INC.
04-05-2001 90436 023 ***150.00
Principal Place of Business Mailing Address
1718 LVINGSTONE STREET 1718 LVINGSTONE STREET
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E_"_'""' ! m.mﬁ%ﬁﬁmimm Agent . . T. Nargs and Adrrme” »" New Registored Agent,, . .- -~ .. |- :
b et e TS TSt . - Temees o= S TR Nt.hl:_..ff i 0 » = ._ﬁ.-"‘:'
AT AL e L emee e S Pt = foezoo o o R PR =t ey A A - _ = — - o,
, LUNDA A §heo s A e Tt b Yt e N A iale) -
1718 LVINGSTONE STREET RS = N T o
SARASOTA FL 34231 R ;
— \
: e FL | 288
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8. The above parme G4f changing s registered uifice or registared agent, or both, in the Stete of Florida.
Al 3[07’[{7/
SIGNATURE -y — ‘Mudwwﬂmm'm5 7 ot =+
9. This corporation is eligible to Jausty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Financin ‘
Tax filing requirement and elects 10 do so., { ARter MAY 1, 2001 Fee will be $550.00 Trz:tgﬁndag:nifguﬁon. e fi’g%ﬂgﬁfe
{See criteria on back) Make Check Payabié to.Department of State
11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e et 2045 (] Delets TmE Pfé sIdent ., [ Change [ Addition g
NAME ‘f',__\;.“\ : n‘;, . . " NAME L} A : .'S S—,L\ -
STREET ADDRESS - g I g ] STREET ADDRESS g/ /\J i f[ﬂ‘slélonc §
w2 (S g Sote - —— ¥ : o-sr-2¢ g o tml, SYAB | T
— ke - el ™ J— / O Change [ Addition g
NAME , NAME
STREET ADDRESS . STREET ADORESS
eIy-ST-2P cav-a1- a0
Tme [ oeiete TME O Changs [ Agdition |
NAME .. - - o v s -NAME - —ster- f - A - - o s T mm e
. STREET ADGRESS, e - - - o, JSTREETADORESS | o e e
G- s1-20 A cmv-stoe —
TME 0] Delete e O Change 3 Addition
HAME NAME
STREET ADORESS STREET ADGAESS
CiTY-§T-2P cy-ST1. 2P .
TMe [ pekete TLE Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21p . CIFY-ST-2P
TME 3 Detets TILE O change [ Addition
NAME i HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ! CiTY-ST-2iP



