v

FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

LINL AODIO ANp UINBD INC,

D01 00000126 v

DO NOT WRITE IN THIS SPACE

2.15?&: i Place ol Bu\smegl\_ I\]D ‘ A

3. Mailing Address

'258‘9"?5.'&“? Calm Beoch

Suite. Apt. ¥. elc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

06-05-2002 90413 016 ***150.00

6/511

- 38476

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4, FCi Nymber Applied For
T;L gS - 1067 3] O Not Applicable
Zip 3 A | \ Country Zip Coumry 5. Certificate of Staws Desiied [ ?&ggq m‘w

== 7 Name and Addresa of Current Registered Agent =— —— -

&E&Q\Co\sg OSCACT OEREDA -

~“DoNOT WRITE-

s\ iA dress (P.O.

Box Number js Mol Acgeplabla)
3 W0 ¥

IN THIS SPACE

'QSDVAL. PAL M Beane

City

FL | 33

14

SIGNATURE

8 The abave named enlity suomits this statement fot the purpose of changing 1ts registered office or registered agent. o both, in ihe State of Florida.

Sigratre, typed o printed NAMe 0f IEVSINED 08K M TG o 3pphcable,

{NOTE: Regritersd Agenl SIgNatule (QUIred whan reinsng]

DATE

9. This corporation is eligible 1o satisly Its Intangible
Tax fiing requirement and elects to do 50.
(See criteria on back}

-.January 1 - May 1 Fee is $150.00
After May 1, Fes Is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

", OFFICERS AND DIRECTORS

TITLE D TINE

e ADORESS PEL: il EN—‘%\ :AT:ETADDESS

STREET

oY SI-2P \93\0 5\ c M %n ary-sr-2e

TLE TINE

NAWE NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21 cany-s7- 29

TITLE TTE " _

SIREET ADDRESS L e . _SIREET ADDRESS | R - .- —
- | atrsran P . __Yansraw ) DO NOT WRITE

IN THIS SPACE

NAME NAVE

STREET ADORESS STREET ADDRESS

ary.si.e CTY.81.21p

THLE 1114

NAME HAME

SIREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

TmE TIME

NAME NAME

STREET ADDRESS STREET ADORESS

CY-S8- 2 CTY-S1-2P

13. 1 hereby certily thal the informaltion supplied with this hhrg does nol qualify for the exg
indicated on LNis repon o supplemedntal report is true an

attachmem with an address. wilh all other like empowered.

SIGNATURE: EMQQUC D ¥

SIONATURE AND TTPED OR PRINTED NAME OF SIGNMNG OFF

accurate and that my signaltes
of the corporation or the receiver or rustee empowered (0 execule this report 2s ZSquie

iag stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inlormation
avp the same lega! ellect as if made under cath: thal ) am an oflicer or direclor
>ttt 607, Floriga Statules; and \hat my name appears in Block 11 or on an

= 5|0 (sh) 192080
Cswr

Bayuma Phona «




