L EEEE—————— .
FILED
2002 UNIFORM BUSINESS HEPOI?T (UBR) | May 01, 2002 8:00 am
DOCUMENT #  PO0000099031 Secretary of State

1. Entity Narme

LINJOEAL, INC. 05-01-2002 91622 0035 ***150.00
Principal Place of Business Mailing Address

8727 GUINN. HWY 8727 GUNN HWY

ODESSA FL 33556 ODESSA FL 33556

< s NN

Suile, Aph.\elc.\ Suile, Aﬂ\teﬁc\ ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59‘3679249 Not Applicable
- - : -
Zip CGunW\ Zip Country \ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= A ST E U %‘e-‘:&ﬁ?;@:k-\- —Ertefre S ST
Stree g_[]esiP%. Box N eﬁ I\A&ﬁ%eptablw "L/(’ll

SUNNE, KENNETH A
SUNNE & LOCKE, PA.
1151 N.E. CLEVELAND STREET

CLEARWATER FL 33755 ‘ City @ GB&SS’A FL ?ﬁcéjefbm

8. The above named emtity submits thisSXatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, £ MJ j' S - Té/l./q‘ﬂﬁ (//ﬂ ] 5 -/é oy
U}Eignaﬂuryf?ﬁ or pﬁad name of registered agﬁl and title it applicabla {NOTE: Registered Agent signalure required when reinstating) / DATE
—— —(/ — , -

9. This corpuration 5 eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fans
{See criteria on back) (ﬁ_ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

mie P O Celete TMLE [ Change ] Addition
NAME FRANCH-HARNS, LINDA M _ NAME

sTReeT aoRess | 8727 GUNN HWY STREET ADDRESS

crv-st-ze+ i QDESSA FL 33556 GITY-57-2IP

TIILE STD O pelste THTLE [ Change [ Addition

NAME TENUTA, JOSEPH 5 HAME

streer anoness | 8727 GLUNN HWY STREET ADDRESS

crv-si-ze ¢ ODESSA FL 33556 CIFY-ST-2IP

TILE o ' O Delete TITLE o ' © 7 =7 [Dchange ~ [TAddition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

TITLE o ' ] celete TNLE [ Change [T Acdition

NAME NAME

STREET ADDAESS | - : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Acdition

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
#yrindicated on this report or supplemental report is true and gettyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~* of the corporation or the receiver getfSge empoy, ﬁ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A =72 D -

Powerad. )
SIGNATURE: _ Sl /37 RGNS el %4 : F12-79 R -6

R I smnur?my’mts}qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Fhone #
T v 3 —

[Ny 4 TAV L AT ;' S ERN TR NS

T2t | AN

CR2E034 (9/01)




