S =
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am :
DOCUMENT #  P02000059276 E Secretary of State
1. Entity Name 02-17-2003 90215 016 ***150.00
SANDRA J. LINA, INC.
Principal Place of Business Mailing Address
335 SE OCEAN BLVD 335 SE OCEAN BLYD
STUART FL 34934 STUART FL 34994
2, Principal Place of Businass 3. Mailing Address ‘ ]|||l||] “l ||”| "I" |I“I ||“| ||l|| |I’I‘ Iml lll’l “I” IINI ||” ‘lll
Suite, Apt. #, etc. o ) Suite, Apt. #, Ef:: i I n [0 CHECK HERE IF MAKING CHANGES., . . —— -, =~
City & State City & Stale 4. FEI Number Applied For
’L/é ’OL( 805 Cf a Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
o - wona T LinA
Streei Address {P.C. Box Number is Not Acceptable
FEN YRR gggl: () Mm) =
LSNPS
City 2 Zip Code
I Donr S5 Lucis FL | “2%8sz
8. The above named entity subrfits this statement for thg gurpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent. v /
SIGNATURE i > CQ / tJ2 / &-3
Sigrm:wped or printed name of registered agen@e’lf applicable. {NQTE: Ragistered Agent signature required when reinstating) IfATE !
FILE NOW!!! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added o Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KB —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O Delete L O change [ adcition | S
NAME LINA, SANDRA J RAME =3
streev aooress | 335 SE OCEAN BLVD STREET ADDRESS 3
CITY-S7-2IP STUART FL 34994 CITY-ST-ZIP &
o
TITLE [ Delete TITE V.p. [ Change denion g:
NAME mm—’&‘*“——“ T Vi A e PO ME M L Lly.&. u;?‘s_i‘(':‘ e I e
STREET ADDRESS | Rk STREET ADORESS | O} 3 _bd DaLTon AVE
CITY-ST-2IP CITY-ST-2IP an:r}?r ! M Le FL 34 0153
TITLE : [ Delete TLE : ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY -ST-2IP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ CITY-5T-2IP
TITLE [ pelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE v [ pelete TITLE [ change ] Addition
NAME NAME
STRECT ADDRESS | . STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that!
of the corparation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Flarida Stalutes; ari that my name appears
changed, or on an attachment with an gddress, with all other like episqwered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

am an offiger or director
in Block 10 or Block 11 if

SIGNATURE AND TYFPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

/ Data

A o'z//a/dj 772-219-1929

Daytime Phone #




