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2001 umroﬁﬁl‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073021 Apr 12,2001 8:00 am
t EnityNare ecretary of State

LINE TEM MAINTENANCE SERVICE, INC- 04122001 90058 021 **150.00
Principal Place of Business Mailing Address
1201 A SOUTH POWERLINE ROAD #PMB 225 1231 A SOUTH POWERLINE ROAD #PMB 225 UUUR Y
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 Lau
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0941349 Applied For
) . Mot Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O $8'75 ﬁfdditional
Fee Required
- v 57 77 §Name and Address of Gurrent Registered Agent ™ T "= ¢ === - 7. Name and Address of New Registered Agent ) e
Name
SHERRY, DANIEL
Street Address (P.O. Box Number is Mot Acceptable)
D291 A SOUTH POWERLINE ROAD #PMB 225 i
POMPANO BEACH FL 33089
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titis it epplicabla, {NCTE: Registerad Agent signature required wheh reinstatirgg) DATE
9. Thig F:lorporaiiqn is sligible to safisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMME D O Delete TITLE Clchange [ Addition
NAME SHERRY, DANIEL NAME
sTReeT Abokess | 1291 A SOUTH POWERLINE ROAD #PMB 225 STREET ADORESS
orv-s-2r | POMPANO BEACH FL 33069 oY-s1-2
TILE O Delets TITLE [ Change  [7] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2I9 CITY-ST-ZIP
ME o e e e e e _ DOopeteis___ § e [ Change [ Adition
NAME : i : e TR T T e T s ey TR TR e
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-ZIP
TITLE O pejete TIMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE 1 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the recgiver or frustee empowered t0 execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an addrpss, wilh-#&Mother like empowered.
SIGNATURE aune | ol 95/ 88csesP
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NANE QPSIGNING OFFICER OR DIRECTOR

0135081

CR2E034 (10/00)



