FILED

2003 FOR PROFIT CORPORATION M g
[ ] m =~
UNIFORM BUSINESS REPORT (UBR) Sa O?’ 200:‘} gtog amg
DOCUMENT # P01000016723 ) z.
1. Entity Name 05-05-2003 90260 018 ***150.00
STRAIGHT LINE INC.
Principal Place of Business Mailing Address
79845 SE FAIRGHILD WAY 7945 SE FAIRCHILD WAY '
HOBE SOUND FL 33455 HOBE SCUND FL 33455
2. Princival Place of Business 3. Mailing Address ”“"“H“ m“ HI“ “m ||‘Nllm Ilm ||||| |“N mll “l“ ||H l"‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
B . _ _ 65-1078152 Not Applicable
Zip Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNarme
JAVOR, THOMAS E - .
Street Address (P.O. Box Number is Not Acceptable)
7945 SE FAIRCHILD WAY
HOBE SOUND FL 33485~ **
Wi osa L
X - Cit Zip Code
oy :.' » Y FL b
8. The tabove narhed entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obllganons of registered agent
-SIGNATUHE
s Signature, typed or prlmed!nam of registered agent and title if appticable. {NOTE: Regislsred Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Elect aign Fina
At oy 1, 2000 oo Wi b $65000 T T o 350
Make Check Payable to Flég'ida'Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P r O etete TITLE O Change [ Acdition | &
NAME JAVOR, THOMAS E HAME =
streer aocress | 7945 SE FAIRCHILD WAY STREET ADDAESS 3
orv-s-zp | HOBE SOUND FL 33455 CITY-§T-ZIP <
THLE DST ’ [ Delete TITLE DO change [ Addition g
NAME JAVOR, CHARYL A HAME
STREET ADDRESS | 7945 SE FAlRCHILD WAY STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 o CITY-ST-7IP
TITLE ] Delete TITLE (3 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me [ gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P
12. 1 hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to exccute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7NNy Y. ﬁ'} = / / f
SIGNATURE: @WR G R YIR5w3  (7m)59 9799
SIGNATURE ANDTYPED OR PRINTED NAME MGMNG OFFICER DR DIRECTOR Toate Daytima Phore #




