! FILED

2008 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

DOCUMENT # P04000166268 Secretary of State
1. Entity Name 02-10-2005 90058 038 ***158.75
LINDA'S GREAT ESCAPE CORP.
Principal Place of Business Mailing Address
950 N. FEDERAL HWY., STE. 219 950 N. FEDERAL HWY., STE. 219
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 50013413
R S LS R A R EAD
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072005 Chg-P CRRE034 (10/03)
City & State - Cily & State 4. FEI Number Applied For
' ”\)‘tg' .0- Z—!J’O 9 b L S-{not Applicatle
Zp Country Zip Courtry | & cencatet s:aru.?, Desired # ?g-mmm""‘”
6. Name and Address of Current Reglsterad Agent ~ 7. Name and Addreas of New Ragistersd Agent
Name
MASON; LINDA ~ . : i -
950 N. FEDERAL HWY., STE. 219 Street Alddress (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062 "'k»,. at
City ) ) FL l Zip Code

8. The above named entity submils 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
Signature, iypad or pnnted name ol agent and title if (NOTE: Registersd Ageni signaiue required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added toFoes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petese TIMLE O Change  [] Addition
RAME MASON, LINDA HAME
STREET ADORESS | 950 N. FEDERAL HwY., STE. 219 STREET ADDRESS
onN-S1- 2 | POMPANO BEACH, FL 33062 COIY-ST-2P
TME O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
“TIRE 3 petete WL _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CﬂY-'ST-llP . —_— - CITY.ST-2IP -
TOLE ] Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“orTY-S1-2IP CRY-ST-23P
VIILE O pelee TME [ change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITy-ST-20
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-apP CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recgiver
changed, or on an attachmepd wj

SIGNATURE:

plied with this {i%ing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
\gl report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 1o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. i
05/(’2/05/ 305 S¥-3/75

Daytime Phoow #

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




