FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000072106 ecretary of State
) 04-21-2003 91046 028 ***150.00

1. Entity Name

LINEN HOUSE, INC.

Principal Place of Business Mailing Address
2124 NE 123 STREET 2124 N.E 123 STREET
# 23 # 200

o e AR

2. Principal Place cf Business

Suile, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-1 123190 Not Applicable
zp Country Zlp Country 5. Centificate of Status Desired O geae.ggq Sgedci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - T " | Namg~ S o - T
EM' SAL Street Address (P.C. Box Number is Not Acceptable}
2124 N.E 123 ST
#203
N.MIAMI FL 33181 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurﬁ.“h,ugd.ﬁr.pjmad name of registered agent and title it applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
s
- PR
*- . FILE Nq'\;ﬂl!l!"_._ EE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 ee will be $550.00 Trust Fund Contribution, ] Added to Fees
Mayke Check Payable to Florida Department of State
10. '“: W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTme P s 1 Delete TLE [ change [ Addition
et | SAAB, NANCY : HAME
1 ssegr anoaess | 2124 N.E 123 ST # 203 STREET ADDRESS
| ovesr-ze | N.MIAMI F}_‘ _.,-33131 CITY-ST-ZIP
-.-TITLA!‘?:'A; Vv e [ patate TITLE [1Change [ Addition
NAME GANEM, SAL NAME
STREETADDRESS | 2124 'N.E 1'23 ST # 203 STREET ADDRESS
CITY-5T-21P N.MIAMI.FL 33181 CITY-ST-2IP
TILE - [ Delete TME O Change  {J Addition
NAME R EE - - NAME - —— s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-Z)P
TITLE [ Detate TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. { further certify that the information
indicated on this feport or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __JIXGIZTURE REQUIRED 4/10/02  ze% 392110

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone §

VELELCAS

"y

CR2E034 (10/02)



