FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000019870 Secretary of State
<
1. Entity Name 01-16-2003 90097 009 ***150.00
LINDA'S STANDING OVATIONS, INC.
Principal Place of Business Mailing Address
2340 STATE ROAD 580 Ser7re X 2340 STATE ROAD 560 S'ev7& T
CLEARWATER Fi 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, ctc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P2-0553¢78 Not Applicable
Zie Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fee Raguired
= - - - —--6. Name and Address of Current Registered-Agent ——= oo © =" 7. Name and Address of New Reglstered Agent - -
Name
LOSS A
K » LIND: . Street Address (P.0. Box Number is Not Acceptabla)
2340 STATEROAD 580 S/ 7€ I
CLEARWATER FL 33763
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE
: - Signatura, typed or printed name of registered agenl and title if applicabls. {NOQTE: Registersd Agent signature required when reinstating) DATE
;  FILE NOW!!! FEE IS $150.00 . I .
i 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund Copmrigbulion‘ 9 fcii.e?:g)h;:‘;ss °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {7 change [ Addition S_
NAME KLOSS, | INDA NAME S
steeT aoress | 2340 STATE ROAD 580 STREET ADDRESS 3
orv-s-ze | CLEARWATER FL 33763 - CITY-ST-7P 2
T g (411
TITLE v a [ petete TITLE [ cChange [ Addition 5 -
NAME ALLEN, GRANT W NAME
sTHeeT ADDRESS | 10835 NEW BRIGHTON COURT STREET ADDHESS
arv-st-ze | NEW PORT RICHEY FL 34654 oTY-57.2p
mE S O Delete TMLE O Change [ Adction
e KLOSS,UNDA.___ _ . . e b e -
STREET ADDRESS | 2340 STATE ROAD 580 STREET ADORESS
cry-sT-2° | CLEARWATER FL 33783 CITY-ST-2iP
TILE T [ Delete TILE [J change [ Addition
NAME ALLEN, GRANT W NAME
STREET 2DDRESS | 10835 NEW BRIGHTON COURT STREET ADDRESS
orv-s1-z¢ | NEW PORT RICHEY FL 34654 CITY-S7-2IP
TMLE M pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Deiste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 thal the information
indicated on this report 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 corperation 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 atlachr_nent ith an address, with all other like empowered.
\ ; ,\ﬂ ‘ -
SIGNATURE: _// S /0% 127~ T94-55 77
“ SIGNJFURE AND TYPED OR PRIN Daytima Phone ¢




