2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083826

1. Entity Name

LINDA HAVES, INC.

Principal Place of Business

7300 NORTHWEST 44 TERRACE
POMPANO BEACH FL 33073

Mailing Address

7300 NORTHWEST 44 TERRACE
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am ~

Secretary of State

03-16-2001 90048 042 ***150.00

M N

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3470712 Not Applicable
Zi Count i n it
S Piin . Country 5. Certficate of Status Desied  []  $8+7D Additonal
e el [ . o SR [t e .= FeeRequired __ ...
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVES' LINDA Street Address (P.0. Box Number is Not Acceptable)
7300 NORTHWEST 44 TERRACE
POMPANQ BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiéred office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signatura roquired when reinstating) DATE
. T - . n
9. ;hlsfﬁprpc:ram.)n is ehgg;t:: tT sa:nst.fycl!ts Intangible At FI;EAy?‘gooi FFEE ISTI$1 50.:500 0 10. Election Campaign Financing $5.00 may Be
axt m_g .eqmremen glects to 60 8o, er ! ee will be $550. Trust Fund Contribution. Added to Fees
{Sees criteria on back} 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TILE [J Change [ Addition
NAME HAVES, LINDA NAME
STREET ADDRESS | 7300 NORTHWEST 44 TERRACE STACET ADDRESS
onv-sT-2° | POMPANO BEACH FL 33073 om-st-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TmE T R it T T T T T T M Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-87-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ velste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied 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 this report or supplemesal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ustee empowered to ex e this report as required by Chapter 607, Florida Statutes; argl that jhy name appears in Block 11 or Block 12 if
changed, or on an attachme) ith all othef Iiké empowered.

S/13/8

Date

SIGNATU

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

[ 6"( Y)524" 3¢ q

CR2E034 (10/00)



