T

2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P98000105842 Se{retary of State

Y 1OOM -

1. Entity Name 2
LINER ENTERPRISES, INC. 05-23-2002 90064 040 ***150.00
Principal Place of Business Mailing Address

664 E. CONFERENCE DR. 664 E. CONFERENCE DR.

BOCA RATON FL 33488 BOCA RATON FL 33486

AR

2. Principal Place of Business 3. Mailing Addrass

4790 ﬂc\rc[en D2 4990 farc.p en Dri

Suite, Apt. #, ¥tc. Suite, Apt. #%1c. DG NOT WRITE IN THIS SPACE

City & Stat City & Stat 4, FEl Numb Applied For
D glrf B ecch H D Ieylr:f/ 13k , #/ " 650892415 Not Applicable

- 7 Y - 7 -
5Z§ (,/C/ 5" Country ZI%, 39y 5 Country 5. Certificate of Stalus Desired O f‘g‘:;jq lﬁ::(l}détlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
=~ [T = T e TR e S s e S e S = Tm o SRRz aos TName®s T =t S TERCRETTT v amm ez= 1ok = e T, Taimeen ez, = - w e
Livvern Breads A
;J;Eg' (B}gir::g:é:JCE DR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486 KMYG0 Garden DA
Cit Zip Cod _—

. Y Delray [feact FL | “55% 5

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'slerec(agent, or both, in the State of Florida.

Y .
. S G~
SiGNATURE _7 el fitypce— 270 >
Signature, typed or printed nama of ragisterad agent and title if applicable (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State - s
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE D W Change [ Acdilion | 5
e LINER, BRENDA A e Lirrert, o ende A 3
staeeT ADogess | 664-ECONFERENCE DR. staeet sooness | o 990 Gorden 3
om-stzp | -BOGA-RATON FL 33486 or-st2p | Delray froch, F 33075 T
TITLE M Delete TITLE [ Change (7] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GITY-ST-7IP
TTLE . e e O petete ... __J e fee . - ) [J Change [ Addttion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TITLE 7 Delete LE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R [ Delete TMLE O Change  (J Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(N), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all other (ke ampowered.

SIGNATURE: /200l P Re AECIB R e Lin/ere S 2702 541495 949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




