FILED

Jan 21, 2005 8:00 am
2008 Foﬁﬁﬁgxfncé%%?r"“m" Secretary of State

DOCUMENT # P98000059810 01-21-2005 90086 014 ***150.00

1. Entity Name

LINDYLOOS, INC.

Principal Place of Busingss Mailing Address
1683 NW 15TH VISTA % BLAKESBERG & COMPANY
BOCA RATON, FL 33432 951 SW 4TH AVE 40004{]87

BOCA RATON, FL 33432-5803

S ST LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.
p uite, Ap c 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0849886 Not Applicable
Zi Countr Zi C it
P ountry " ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . _ - _ Name »
BLAKESBERG, JON D : -

0951 SW 4TH AVE Stresl Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registored office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signahwe, typec or prnted name of ragstered agent and title it apphcable, INOTE: Ragaterac Agen! signate reqused when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Conlribution. O AddedtoFees
1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PD [ pelete TINE O Change (3 Additian
HAME REAVELL, LINDA HAME
STREET ADDAESS | 1901 NE 59TH CT STREET ADDAESS
CITY-ST- 2P FORT LAUDERDALE, FL 33308 CITY-5T- 2P
THILE [ Delete THLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE O relete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-svzp | o _ CiIY-5T-2P
TITLE O Daleie TILE [ change” [ Adaftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-51-2P
TTLE M pelete TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Datete THTLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-s-zp | e CITY-S7-2P

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or (i receiver or lrustee empowered 10 execute this report as required by Chapter 607, Frorida Slatules and lhat my name appears in Block 10cr BFcck 11if

-~ changed. or on an attachment with an address, with all other like empowered.

LaSbA  Repua Jiglos qo\ "sk& %sS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daa Buylime Phorie #

e

.SIGNATURE:

N




