2003 FOR PROFIT CORPORATION '

UNIFOKM BUSINESS REPORT (UBR 5 q”’ﬂﬁ@/O\? 9c7 45 o

DOCUMENT #  P01000121293 o
1. Entity Name . ‘ ? PH ‘,' 28 fJ@_@@
LINERS PLUS, INC. 03 ARUG 10
SECRETAS OF STATE

Principal Place of Business Mailing Address T}'}\]'Lﬁﬂ“‘iﬁ?ﬁ i FLC’WDA
8862 ESTATES DRIVE 8862 ESTATES DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ”“N“l ‘”“‘ll "l" m“ I||l| |I’I’ "lll ”ll”ml ”III‘IIII“‘”“‘

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE [ MAKING CHANGES

City & State City & State 4. EEl Number . Applied For

5 O ~@O /17/ Cg q Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O ?ese'-F,iesq L‘ﬁrd‘g;ﬁ(’“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. : Narme

HASTINGS' PATRIClA Streel Address (P.O. Box Number is Not Acceptable)

#862 ESTATES DRIVE

WEST PALM BEACH FL 33411

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o registered agent and title if applicabls. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
9. Election Campaign Financing $5.00 mayBe
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTE 3 er f‘y H ASTIAN 6 R O Delete TITLE p E«ES . Dhefange [ Addltion
NAME NAME
STREET ADDRESS %@ G a‘ Emm D & STREET ADDRESS
e \WgstPolm Beh FL, 334/ Jomsw
T Y 01 Delete TrLe [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE R - [ Delete . e T (J-Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TILE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or cn an attachmerfwith an address, with all other like emppwered.
- St ;3 e~
SIGNATURE: &/15/n3 032 (

[ Dﬂ/ Daytima Phona # V

AN 1251800

CR2EQ34 (4/03)



m————

8862 Estute Drive
West Palin Beach, FL 33411
361-781-903¢6
361-791-9032 Fax

August 15, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: P01000121293
Dear Sir or Madam:

Per my conversation with Ruby of your office today, enclosed please find my completed Uniform
Business Report which updates Officer information from my previous filing. 1 did not receive
your request for additional information and, therefore, respectfully request abatement of the
additional fee.

Thank you for consideration of this request.

[ o

Very truly yours,

Jerry Hasti

Encl.



