——a

FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

""SUAREZ, HENRY E

S

.
DOCUMENT # 0000 _
1. Entity Nama P01 27326 / 05-13-2002 90132 039 ***150.00
NEW LINE ENTERPRISE, INC. i
Priﬁcipa‘l Place of Businaess Mailing Address
4530 §. KIRKMAN RD 4530 S. KIRKMAN RD
ORLANDO FL 32011 ORLANDO FL 32614
— AL A
Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X 59-3T12442 Not Applicable
Zip : Courtry Zip Country 5. Cerfiticate of Status Desived [ g-gi Addtional
B. Name and Addreas of Current Registered Agent 7. Name end Addreas of New Registerad Agent
I o e eieomTen S oo o e o o = — -|_Name_ P e e

Street Address (P.O. Box Number is Not Acceptable)

4630 S. KIRKMAN RD
ORLANDO FL 32811 _
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, ar both, in the State of Florida,
SIGNATURE —_
Signature, typedt or printed name of registaned agant aad lite il aspicable. {NOTE: Regisiared Agent signatxa recerred when rginziabng) DATE
9. This corporation is eligible to satisty lts Intangible FILE NOW!! FEE IS $150.00 Elacti o1 Financi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. Tri::?_.: rffg:r:'r?:mi::"cmg fs'oom";:z:e

{See crlteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e DPST [ elete THE Ochnge O Adeiion | S
NAME SUAREZ, HENRY E NAME 2}
smeet soneess | 4630 S. KIRKMAN RD STREET ADDRESS 3
ev-s-7p | ORLANDQ FL 32811 CITY-ST-2F léJ
TLE O Delere THLE [Jcthange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-29 CITy-ST-2P
mE O peteze e [ charge [T Aadition
_NAME . . e = = - I B L S e e o

STREET ADDRESS . — -+~ -fl STREETADORESS.|. f— [ o
CiTy-57-2p CITY-ST-2P
e ] cetete TTLE [J Change  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 217
miLE [T Delete TME O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
TITLE O Desete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SFHEET ADDRESS
CITY-S1-7P Ciy-51-2IP
13. | hereby centify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplermnenial report is true and accurate and hat my signature shalt have the same legal effect as if made under oalh; thal f am an officer or director

of the corparation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aitachment with a stratt Tifer ke empdwerad.
SIGNATURE: & Y7 lo2  zai- 229,374

Daw Daytitne Phora #

———



