FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000105842 '

1. Entity Name

LINER ENTERPRISES, INC.

Secretary of State

05-02-2003 90222 048 ***150.00

Principal Place of Business Mailing Address
433 GARDEN DR 4330 GARDEN DR

11033902
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

SN S ER AR R

2. Pringipal Plage of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650892415 Not Applicable
Zip R s e o - Lountry §. Certificate of Status Desire¢— =7 [] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
UNER’ BRENDA A Street Address (P.O. Box Number is Not Acceptable)
4930 GARDEN DR
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, |n the State of Florida. 1| am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicabla. {NOTE: Regislered Agent signature required when reinslating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable lo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ Change (3 Addition
HAME LINER,-BRENDA A HAME
STREET ADCRESS | 4990 GARDEN DR STREET ACDRESS
CITY-8i-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE T Delete TITLE [ thange [ Addition
HAME NAME
STREET AGIDRESS STREET ADDRESS
|- CiTY-5T-21P ——— e CTY-ST-2IP- - - . -
TITLE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-51-2IP GITY-5T- 2P
TITLE O oelete TITLE [JcChange (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-57-2IP
HILE <[] Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P L CITY-57-2P
TTLE .fi:. [ Gelete TITLE Ul Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P

12, | 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 thal the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the regalver of irustaa empowergd4Q execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D) /077 03 52495935y

L G RE
Davytime Phone ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

AV 9BLSIFD

CR2E034 (10/02)



