FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

ecretary of State

=N

DOCUMENT #  P97000001251
1. Entity Name 04-03-2003 90162 014 ***150.00
T-5ALEY-HNDBERG-EANG——

SALLL/ LiNDBtrzee ﬂ.s‘joc_//ﬁmzéjl Irnc
Pringipal Pia'ce of Business Mailing Address —_—
2842 FAIR GREEN DRIVE 2842 FAIR GREEN DRIVE ST Terve
GLEARWATER FL 33761 CLEARWATER FL 33761 )
- . DDA DK
2. Principal Place of Business 3. Mailing Address

295,05 -USthogtG N, 29Go S ~US ¥ thoy /940

: 7 " v .
Swt‘?zmki 3&0.2(. o S”"e':sp," #. _"’/‘; 2,00 [] CHECK HERE iF MAKING CHANGES
Pl [#F3
ity & State City & State 4, FE! Number Applied For
L& Avecw ntene. I é LE A;ex..d,da%)e/ % 7 59-3434240 Not Applicable
Zip ountry Zj Country - . $8.75 additional
3?77 G l AN 5’%’7‘&7 / /0’ ne /s 5. Certificate of Stalus Desired O Fon Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e o e e T - s | Name~- N - - o~ e s oee . T - ——].

UNDBERG’ SALLY e Street Address (P.O. Box Number is Not Acceptable)

2842 FAIR GREEN DRIVE

CLEARWATER FL 33761 .

N o City EL | ZwCoce

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. | am familiar with, and accept

. the obligations of registereg agent. (%/V, /
SIGNATURE AAML ., C/AM < .3/3/ 03

Signature, ly;S’ad or pﬂir}lad name of ﬁistareﬂ agent and titte if appficabla. U (NOTE: Regislersd Agent signature required whan reinstating) " DaTE
"
ﬂF";mE N?w{:;)la I;EE Iﬁﬁ: soéusg 00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2 & _ee w e $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delale TILE [ change [ Addition
NAME LINGBERG, SALLY NAME
sreeT anoness | 2842 FAIR GREEN DRIVE STREET ADDRESS
orv-si-ze | CLEARWATER FL 33761 CITY-ST-2IP
TITLE VP ] Delete THLE [Jchange [ Addition
NAME LINDBERG, BERTIL NAME
STREET AD0RESS | 2842 FAIR GREEN DRIVE STREET ADDRESS
orv-st-zr | CLEARWATER FL 33761 CITY-ST-2P
TITLE ) £ Delete TITLE [ change [ Addition
NAME - ’ - T - v == B NAME : e - - I R
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that-the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with An address, with all gther like empowered.

SIGNATURE: T’ﬂﬁ%ﬁ?ﬁ LARED J/gyA 3 7AW y2zp

SIGNATURE ANDWFEQ&JH PRINTED NAME QF SIGHNING DFF&H OR DIRECTOR Data Daytime Phons #

Lo RAV o 1 (V)

nv

CR2E034 (10/02)



