2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000098781 Secretary of State

1. Entity Name
LINDA GARFIELD, INC. 05-05-2002 90028 032 ***150.00
Principal Place of Business Mailing Address

1563 FRANCOIS COURT ) 1583 FRANCOIS COURT

OVEIDO FL 32765 OVEIDO FL 32765

[MARAL MDA

2, Principal Place of Businass 3. Mailing Address ”"Hm ”I |I"

May 05§, 2002 8:00 am

R R

OVEIDO FL 32785

City FL Zip Code

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 er printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when raingtating) DATE
B g oo v soas e asso " | Ator Moy 1, 2002 Fac whl baSssboo | 1™ £l Campan Francing - $5.00 ay 8o
g 1¢ . ' . Trust Fund Contribution. O Added to Fees
\ (See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME GARFIELD, LINDA NAME
STREET ADDRESS | 1583 FRANCOIS COURT - STREET ADDRESS
CITY-ST-2ZP QOVEIDO FL 32765 ey CITY-5T-2IP
TILE 3 Defete_. TMLE [ Change ] Addition
NAME 2:‘;? NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CUME e e ’D,De[e_le oM e [ Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CATY-ST-2IP K CITY-ST-ZIP
TILE R [ pelste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin C? does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkock 12 if
changed, or on an attachment with an addres; all other like empowered.

) e o7
SIGNATURE: <. G VAN o 502D T DNoe 2oz 349-5524
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7 siaRETURE AND TYPED R

1GCO
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Genexd | FL Geneva, FL 593419725 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_§. Certificate of Status Desired " !
73‘2. VSA 32,7 3 z Vs A » Fea Required
6. Name and Address of Current Regis1ered Agent 7. Name and Address of New Registered Agent
H e T T e = S . == = =Name: = == B S — SIREL R

GARFIELD UNDA Street Address (P.O. Box Number is Mot Acceptable)
1583 FRANCOIS COURT

CR2E034 (9/01)

=




