R, .~ &
4

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #
LINA OF RUSFIN INC.

P01000068414

Principal Place ol Business

220 COLLEGE-AVENE-WHST 228 COLLEGE AVENUE WEST
RUSKIN -3 RUSKIN FL 33570

Mailing Address

FILED
May 29, 2002 8:00 a
Secretary of State

04-22-2002 90103 001 ***150.00

AR AR R

2, Prjncipal Place of Business 3. Malling Address
/373 ywy 672
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number R Applied For
LAt A 37-3728%, Not Applicabie
—& 7 ' ! Y .
‘ gj% 5%, 5, 10~ -‘(.:c_)ubnttry.j 4 . Zie s m o — ., Country - 5. Cerfficatg of Status Desired [ . geBoZesq m‘f’"&‘
6. _Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
' A e Hrortpa PR M.—*"l?yz‘;_k‘:a_éﬁz—(_&}f‘_;:,.ké_ T T A e S DEE R T
' Street Agdress, (P.O Numbar js dot Aceeptabl . .
—_ ZGE-AVENUE-WEST- 5 Z ‘? éﬁ“g& /17512‘6 WELT
~BUSKIN-FE-33570—
O Peween) FL | "5%%9 .

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agani, or both, in the State of Florida,

LIARKE Ko if

A OONC~aown -

\QM FQ-W .

Signature, typed or prinked neme of regiserad agent and ttle il applicable.

{NO'I‘_E; Fegisienad Agent signalure rsquired when reinstalng}

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

m

CR2EB34 (9/01)  ,

(See criteria on back) O Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS - 12, - - - - - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me D= yoa!ae T [ D.P, TS D crange  Nechdsiion
NAvE KALOUCH, A= HAVE LA E Y 4
STREET ADDRESS |-228-COLEEQE-AVENHE-WEST SREETAIRESS | 208! pop bl APE A/EST -
cr-st-ze  HAUSKINTE 33570 ciry-si-zip Lt
s | FL. 33570 _
TITLE O palets TLE O Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
N e P E-ST-IP ) s et o - —
TME ] patate e ’ O Change [ Additicn
e .Y S = S i o = = W NAME .. ] __ . = e oo
STACET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T- 2P
TTLE O peete TILE O Change [ Addition
NRAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY. ST-21P
TILE 1 Delete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P Cimy-§1-2° . - - -
E | . Opeete " e ) = - - [ Change [ Addition
NAME . : NAME N ! )
STREET ADDRESS STREET ADDRESS “ e
cify-st-ap o CITY-ST-7P- )

SIGNATURE:

13. 1 hereby certity that the information supplied with Ihis filing does not gualify for tha exemption siated in Section 119.07&3)(0. Florida Statutes. | further certily that the information

incicatad on this report er supplemental roport is trus and accurate and that my signature shall have the same legal e
of the corperation or the receiver or trustee empowered 10 execule this repcrt as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

&1 as if made under oath; thal | am an cfficer or director

changed. or on an attachment with an addrass, with all other like em - 533 —67-3-"
S NS T AT e | e _' .
IEEROTERE AT AH. Y o2 13 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER GA DIRECTOR Oals o Daytime Phone &




