2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90082 041 ***150.00

DOCUMENT # P000001 16364 |

1. Entity Name

LINDA'S ANTIQUES, INC. |
- : . | l

Principal Place of Business

105 JEFFERSON AVENUE SOUTH
LAKE PLACID FL 33852 :

Mailing Address

105 JEFFERSON AVENUE SOUTH ‘
LAKE PLACID FL 33852

RN

T R neth il 6% e Thegson fuSa| N

Suits, Apt. #, elc. Suite, Apt, #, ele. DO NQT WRITE IN THIS SPACE
\

ch Stale & IU ﬁ LLCny gtate ﬂﬁﬂ,l‘ T_/, I = guri)ei 0l 2% | S :Efzi ”F;:ble
$8.75 Additional

5, Certificate of Status Desired

33990 33952

Wbl ,

s

‘ A)J_, U Fee Required

* 6, Nanie and Ad&ress of Current Reglstered Agent - ' =~7.-Name and Address of New.Registerod Agent -

i Name
GADD, LINDA | Sl;reet Address (P.O, Box Number is Not Acceptable)
105 JEFFERSON AVENUE SOUTH
LAKE PLACID FL 33852 | T
. i Cit Zip Code
‘ Y FL P
8. The above namgd enmy submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florigla,
SIGNATU J— /)Jﬁ S MC{ @70?? 0 /
'gnature, typed or printad ]'\ame of registered agent and titke if applicable. ’ [NCTE: Registerad Agem signature required when reinstating}
. L N . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects 1o do so.
(See criteria on back)

e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. . QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ! O Delete e | [ changs 1] Addition
N GADD, LINDA ! ave

STREETADDRESS | 105 JEFFERSON AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP LAKE PLACID i 31852 CITY-ST-2IP

TILE ) 3 Delete TITLE [Jchange [ Addition
NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-28

TITLE : J Delete e | (O Change [ Addition
WME TR T e e S I 1717 Skt B s ST e s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

TITLE T [ Delete THLE [ Charge (] Addition
RAME ' NAME

STREET ADCRESS ) \ STREET ADDRESS

CITY-ST-2iP : ciry-st-ap

TTLE | : O pelete TILE {JChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP i oY -ST-21P

TITLE : O Delete Tme 3 Change [ Addition
NAME , : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-S7-2IP

13. | heraby certify that the miormahon supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repant or supplemental report is true and accurate 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy withaan address, with i other Jike mpowered

SIGNATURE

/A. sl

Daytime Phona #

0014108

CR2E034 (10/00)



