v - .

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

U

DOCUMENT #  P97000078534 ecretary of State |
1. Entity Name 04-16-2003 90244 043 ***150.00
LINDA K. SCHRANK, INC.
Principal Place of Business Mailing Address
£330 MENDELLO ST 6930 MENDELLO ST
GORAL GABLES FL 33146 CORAL GABLES FL 33146
B I I ARMETAA KR OA0
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
65‘0792?76 Mot Applicable
Zip Country Zip Country . $8.75 Additional
— - - I o —o o |5, Cearificate of Statis-Pesired=—-]. - - 3 Fee Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SCHRANK, LINDA'K~~—-
6930 MENDELLO .
- .CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

Clty FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
’?AftF";dE N?‘g’;é; I;EE !ﬁiﬁoégg 00 9. Election Campaign Financing $5,0[} May Bo
er Way 1, ee wi e * Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME SCHRANK, UNDA K NAME
sTReeT aDoress | 6930 MENDELLO STREET ADDRESS
orv-st-np | CORAL GABLES FL 33146 orv-st-zp | .
me - = i o= T T Mneee R RE YT B [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ celete TALE . Ochrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE " Dalete e O Change [ Addiion
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7iP : CITY-ST-Z7P
TiTLE ' T velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accura and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporauon o the receiver o is repgertah required by Chapter 607, Flofida Stautes, and thatl my name appears in Block 10 or Block 11 1

=) 4‘/ 43 B0S-661-(03

SIGNATURE:

JaNAmhw_q_gaeﬂ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /Dsta Daytime Phona #

CR2E034 (10/02)



