2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 298000105842 May 11, 2000 8:00 am
- Entytame Secretary of State

LINER ENTEHPHISES’ INC. 05-11-2000 90308 007 ***150.00
Princinal Place of Business Mailing Address
664 E. CONFERENCE DR. 664 E. CONFERENCE OR. ) _
BOGA RATON FL 33486 BOCA RATON FL 33486-3151 oo
B el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0892415 Applied For
Mot Applicable

Zip Couniry Zie Country 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent

Narme

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

664 E. CONFERENCE DR.

BOCA RATON FL 33486
City Zip Code

, _ FL

tity submits this staterpént fér the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Latet ' ' Y-2809

8. The above named

SIGNATURE
Eignmure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
) L o ) m
8. This corporation is eligible to satisty its intangible FILE NOW!!! EEE IS $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and etects o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [T Addition %

HAME LINER, BRENDA A HAME %

stReeT AnDRESS | 8684 E. CONFERENCE DR. STREET ADDRESS el

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2P ~ W
o

TITLE [ Delete TITLE O Change [ Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CiyY-ST-2IP

TITLE O pelste - TILE . - e - N _.change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O Deiete e [Clchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-2IP

TITLE [T Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P 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)(1), Florida Statuies. | further certify that the information
indicated on this rgpog or supplemental report is true and acou ‘- and that my signatura shall have the same legal effect as if ade under oath; that | am an officer or director

of the corporation O e receiver gr trustee empowered to expcutg this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiqc

SIGNATURE:

’empowered.

rment n address, with all othe
/ 15 vl 2 Prepda Linen 42 500

\Q!GATURE ANDTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
R




