2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

r f
DOCUMENT #  P@3000021461 ecretary of State
1. Entity Name 04-21-2003 90403 028 ***150.00
THE LINEN STORE, INC.
Principal Place of Business Mailing Acdress
1060 LINTON BLVD. 1000 MARKET ST
DELRAY BEACH FL 33444 BLDG 1
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65'0395610 Not Applicakie
Zip Country Zip Country 5. c’é?ﬂ?c;:m Status Desied [1 98-S Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORAHON lNFORMATl'ON SEHVICES INc Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. ) .
TALLAHASSEE FL 32301 ~
City ) FL Zip Code

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

SIGNATURE
Signatura, lyped or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. . Elect F
Atter May 1, 2003 Fee will be $550.00 8- Bleotion Carperan Financing - f%g?o",’lae’; Be
Make Check Payable to Florida Department of State ’ .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITE O Change [ Addition
NAME GARCIA, ROBERT L NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-2iP PORTSMOUTH NH 03801 CITY-§T-21P
1ITLE P [ Delete TILE [ Change  [J Addition
NAME GREENE, DOUGLAS NANE
STREET ADDRESS | 1000 MARKET ST  BLDG 1 STREET ADDRESS
CITY-8T-2IP PORTSMOUTH N‘H 03801 CITY-81-ZIP
TITLE T Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-S$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE ¢ O Delete TIMLE [J Change  [] Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ Delate TITLE [JChangg  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-$T-2ip

12. ) hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on thig report or supplemeptal report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver ecute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, r like empowered

EREQU ﬁE/ﬂMC&C\’M@FL \Jale™S (o559 -2100

susutruns ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

-AY

CR2E034 (10/02)



