2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LINDSTORES, INC.

P01000068198

Principal Piace of Business
15706 SW 26TH STREET
MIRAMAR FI. 33027

Mailing Address

157068 SW 26TH STREET

MIRAMAR FL 33027

2. Principal Place of Business

14375 NW 2224 Av

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90220 024 ***150.00

e v

[

[ Y]

T

ﬁ CHECK HERE IF MAKING CHANGES

e

City & State City & Slate 4. FEI Number _ Applied For
Ova - Loc,kcc- —E—l-- S e s s e T 65-".1.8‘??,1_ - ..|--|Not Applicable_|
i n Zi Gount it
aip Country P ouniry 5. Certificate of Status Desired a ga‘gs Add("mnal
’2)?) 05 q‘ Us A ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MILDRED
190 NW 152ND ST
OPA LOCKA FL 33054

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

City

Zip Code

FL

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. | am familiar with, and accept

lheoblig::nionsofre"gist‘eredagent, . _
o el Jirafsan / pildpal  DoMnso ¢ — 2¢-03

Signature, typad or prinied nama of registered agent a@}d if applicabls. {MOTE: Aagistered Agent signature reguired when reinstaling}

FILE NOW!!Y FEE 1S $150.00 /
After May 1, 2003 Fee will be $550.00
_Make Check Payable-to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 11

THILE P o [ Delete MLE W\ Non Lind sa [ change [ Addition
v LINDSAY, WILETT e President 1T

sTReET aporess | 15706 SW 26TH ST SREETAOORESS | '’y (o g0 R b¥™ SAre et

orv-st-ze | MIRAMAR FL 33027 eImy-§1-21P M fapaey . 230 27

TMLE [ telete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS ~

CITY-ST-2IP S o mmeampams o s e = —leoryegrige f T T T - T '

THLE O elete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7- 2 CITY-§T-2iP

TITLE [ Delete TILE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE O pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-S7- 2P

TILE O Delete TITLE {Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-24p CITY-ST-2®

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

s URE BEGUIRED

¢~ Q¢ - 0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

]
X

AV E£880L1Q



