2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P01000104192 Secretary of State

1. Entity Name ook sk
03-17-2003 20141 018 150.00
LINDA CANNON, INC.

Principal Piace of Business Mailing Address
400 N.W. 34TH ST.. #122 400 N.W, 34TH ST. #122
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064

Q777 S 1§ T 37/7 S 16 o

Suite, Apt. #, etc. Suite, Apt, #, efc. [0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Fr LAy rce D f & -~ E_,,. - ke DE R DO =, - [ = _59:3753L14 - ~~——| .. |Not Applicable

Zip Country Zip Country - . $8.75 Additional
333 /o e S4 3 3,3 ) 2. e s 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CANNON, LINDA -
400 N.W. 34TH ST, #122 %geit?.&cﬁjr‘e_fss (RO.JB_.oi‘I:J,umber |ﬂt Acceg}%ﬂe)

POMPANOC BEACH FL 33064

City

Zip Cod
F7 (puserspre  FL|E%% .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
4 Signature, typed or printed nama of registered agent and tiie if applicable (NOTE: Registarad Agent signatura required when reinstating) - DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finanging $5_00 May Be
Trust Fund Centribution. OO  Added 1o Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TLE ‘Jchange [ Addition
HAME CANNON, LINDA NAME
STREET ADDRESS | 400 N.W. 34TH ST., #122 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS .
- - — - et gt Syt [l e i, - = Rl Rl U, - - - - - T C———
CITY-ST-2)P g CITY-ST-2IP
e [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2iP .
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P

12. | hereby certify that the information supplied with this ﬁling 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corperation or the receiver or ir this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with e epowered. / 7
: 2 /o
SIGNATURE: rzr73
Date Daytimg Phone #

tee empowered to exec
address, witwall other i

oFtAaI N |

A

CR2E034 (10/02)



