2002 UNIFORM BUSINESS REPORT (UBR) FILED

ENT
DOCUMENT # P01000000956 ecretary of State

LAURENCE J. LINDER, INC. 04-30-2002 90213 025 ***150.00
Principal Place of Business Mailing Address

1572 NE 151 TERRACE 1572 NE 151 TERRAGE

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 066 148 Applied For
65-1 Not Applicable
i Z cat
Zip Country v Couritry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .. - . 7. Name and Address of New Registered Agent ... -} ..
T ' ’ Name

LN ! LAUHENCE J Street Address {P.0. Box Number is Not Acceptable}
1572 NE 151 TERRACE
N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
5. T coporaon s ol o Sl 18 IOUS | oMy 1, 2002 Feo wil e S5 10- Blecton Caragn Frncing - $5.00 y e
.g ) quire n s 10 do so. fter May 1, 2002 Fee w e $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME LINDER, CAURENCE J NAME
staeer aonress | 1572 NE 151 TERRACE STREET ADCRESS
or-s-ze | N MIAMI QEACH FL 33162 CITY-ST-2IP
TITLE O pefete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T Tyt - OO 0111 S ... Ochnge LI Addition
NAME NAME - T - T T e )
STREET ADDRESS STHEET ADDRESS
CIvY-S1-2P CITY-S1-ZIP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TLE 1 Delste TIMNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or director
of the corparation or the recaiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empgeaywered.

) ‘ : -~

aytime Phone #

SIGNATURE: -2

weenced. Linder Dgﬂy//st/aa 308-T47-934¢”

Apr 30, 2002 8:00 am

A

CR2E034 (9/01)




