. FOR PROFIT CORPORATION FILED

>

* * 2 UNIFORM BUSINESS REPORT (UBR) - Apr 29,2002 8:00 am
DOCUMENT # LU &5 (Y N0 ) Zéf / g(;;‘fogagz‘ozz (ng §tate
NOWLINEAR SOLUTI oS, ZA/C.

DO NOT WRITE IN THIS SPACE 640149

2. Principal Place of Business 3. Mailing Address
LI9G NE 2TH SV LEGF HETTHAVE
Suite, Apt. #, elc. ‘ : Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOCA @7’ fé" M MW /:C/ 5?’33 47,2;/ . Not Applicable
Zip ' Country Zip Colntry . 8. Certificate of Status Desired O $8.75 Additional
334‘ 97 05’6 334‘57 U'r/g ) Fee Required

7. Name and Address of Current Registered Agent

Name %ﬂsz p%/p

- Mwmv%DO,NOT_&WRIT Em e o | Slreat Address (P.O. Box Number is Not Acceptable) . .
B o ALl PTH AVE

"IN THIS SPACE —&
City BOG‘? 18477/’/ FL Zip?C‘%iegW

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.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. {NOTE: Registered Agent signature redquired when reinstating} DATE
i L e : January 1 - May 1 Fee is $150.00 -
9. ihlsrtl:.orporah-on is EILgIb:f 1]0 satlffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing re_aqurre;ez and elects to do so. [3/ Amended UBR is $61.25 Trust Fund Contribution. [0 - Added to Fees
(See criteria on back) Make Check Payable to Department of Staté
11. QFFICERS AND DIRECTCRS
TILE P TImLE
NAME Bowlo, DAV/D NAME
STRECT ADORESS | BEPF NE FIHAVE STREET ADDRESS
ov-size | Bar,g games, Fe  SSE87 CirY-51-7P
TILE T THLE
NAME BOARD, FIARY T FE _ NAME
STREETADDRESS | 6B F ¥ ML 7TH AWE STREET ADDRESS
OY-S-IP | fPAG9 R ITenS , Sl BT CITY-5T-2IP
TILE TILE
NAME NAME

STREET ADDRESS .
ey iy . DO NOT WRITE

CR2ED34B (12/01)

[ | 1= 7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e ) ME

NAME NAME

STREET ADDRESS STREET ADDHESS
CITY-ST-2P oITY-5T-2IP
TTE CTTLE

KAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-57-2P

13. | herety certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachiment with an address, will all cther like empowered . -

SIGNATURE: 0 BBeaed Sty Looz  951-975-2/39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




