FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION B’{ Sgp 15, 2003 8:00 am
€

DOCUMENT #  P97000095708 cretary of State
1. Entity Name 09-15-2003 90158 022 ***550.00
TRIPLE A LINEN, INC. /
Principal Place of Businegs Mailing Address
1466 NE BUSINESS PARK PLACE 1466 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Suite, Apt. # ets. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES

City & State City & State 4. FE| Number 65 0 Applied For

791905 Not Applicable
P Cauntry Zp Country 5. Certificate of Status Desired [ E‘g‘gfq::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— .l . = o . Name i e e e

KARLIK’ 5 NJ Street Address {P.0. Box Number is Not Acceptable)

1466 NE BUSINESS PARK PLACE

JENSEN BEACH FL 34957

' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of tegisterad agant and tithe if applicable, (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW! FEE IS $550.00 ) ) .
: 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange {71 Addition
NAME KARLIK, STEVEN J NAME
street anoress | 4640 HOLLY DRIVE STREET ADCRESS
ov-sr.ze | PALM BEACH GARDENS FL 33418 CITY-ST-2
TITLE D O Daete TILE Cichange 7] Addition
NAME BRESSON, TRACY HAME
smeeT anoress | 2489 NE GINGER TERRACE STREET ADDRESS
crv-st-ze | JENSEN BEACH FL 34957 CITY-57-2P
TITLE D ﬂ@lete TITLE [l crange [ Addition
NAME .| TELLIARD, JEFFREY e L e e ] - _—— e . .
STREET ADDAESS | 108 ALBACORE LANE STREET ADDRESS
omv-st-ze | JUPITER FL 33477 CITY-5T-2P
TILE O potete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Dslete TILE [JChange  [T] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-$T-2IP
TILE O Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-7IP . CITY-5T-ZIP

s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

rate™and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
x?ﬁutet S repog as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
gr like empowere:

12. | hereby certify that the information supplied with this fifin g doe;
indicated cn this report or supplemental raport is true an
of the corporation or the receiver or trustee epsivperoc i
changed, or on an attachmgrt with an add« b

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Z2UIREReue, Kﬂf( K 9-T-2a3 %7?7233%

LLLZLIO

AY

CR2E034 (4/03)



