FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000116364 Secretary of State
1. Entity Nama 05-01-2003 91008 002 ***150.00
LINDA'S ANTIQUES, INC.
Principal Place of Business Mailing Address
4619 KENILWORTH BLVD 105 JEFFERSON AVENUE SOUTH
SEBRING FL 33870 LAKE PLACID FL 33852 7 U U 5 4 0 l 8
—— — R
| 9878 Kewltwoath Bld| 105 Jellepson Av So
Suite, ApL. #, efc. Sule, ApL. #, elC. [} CHECK HERE iF MAKING CHANGES
City.& State Cny State 4. FEI Number Applied For
S P:\ Nc;_ F ’ t /ﬂ_(‘ A f / 65-1063615 Not Applicable
le ountr unlry ” . $8.75 Additional
g 70 -\C{A lﬂ JUJ . 3 3850’)\ N) A /’q »Ud 5. Certificate of Status Desired _I;! Fee Required
6. Name and‘ﬂddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:SDJDé;-L';[F:QON AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL. 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

. Signature, typed or printed na;;\é%l egistared agent and title f appiicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!M FEE IS $150,00 . o
” 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550'00 K Trustllgund Copn)'n‘r?buli:n, ° [ fg!giotohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PD O Delete TITLE (] change [ Additicn
NAME GADD, LINDA NAME
streev aporess | 105 JEFFERSON AVENUE SOUTH STREET ADDRESS
omv-stze | LAKE PLACID FL 33852 CITY-S7-2IP
e , T O belete THLE Clchange [ Addition
NAME . NAME ) ..
STREET ADDRESS' o ) L T T STREET ADDRESS
CITY-5T-21P ) N3 CITY-8T-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TITLE ‘ [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detate TILE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TILE O pelete w TITLE [Ochange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ascurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with ar(.address with ther likg erpowered.
SIGNATURE: A D, QJTUﬁ;&? HED 4-89-03 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y 21511050

CR2E034 (10/02)



