S/5A

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90048 034 ***150.00

2000 UNIFORM BUSINESS REPO‘RT’(‘?JBR)
| DOCUMENT # P99000105597

1. Enlily Name .

LINE X OF FORT LAUDERDALE, INC.

Princlpal Place of Business Mailing Address
&1 NE 42ND STREET 601 NE. 42ND STREET
FORT LAUDERDALE FL 33334

FORT LAUDERCALE FL 33334

L

Hlll

(I MERIR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. EEl Number \ Applied For
ég -0 C]Z a C’l / & Not Applicabls
2Zip I Country - Zip ... Country 5. Certificate.of Status Desired-. » [0~ ?ese.ggq m@ic‘“a‘_
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Mamea
_BOLENDE_R' CHARLES L ‘!H A .| Street Address (P.O. Box Numbaer is Not Acceptable). U DU
-———601-N.E.-42ND STREET e — —
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, o both, in tha State of Florida.
SIGNATURE
Signature, typed of brinted name ot registered agent and ttle it applicable. (NQTE: Ragisierad Agent sigriaue rediired whan renstating) DATE
9. This corporaon is eligible to satisfy iis Intangible FILE NOW1!! FEE IS $150.00 10. Elct ) .
- ) . Election Campaign Financin
Tax filing requirement and elacts to do 50. After MAY 1, 2600 Foe will be $550.00 o Fnd C Dﬁ'ﬁ) Py d fg -eg?oMFgl; sﬂe
{Ses criteria on back) Make Check Payable to Department of State

i1, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11 -
e D [ beletm e ClChange [ Addiion |
NAME BOLENDER, CHARLES L JR NAME - =
smeerao0mess | 601 N.E. 42ND STREET STREET ADDRESS N
orv-si-ze | FORT LAUDERDALE Ft 33334 ourv-s1-2p N
HE 3 petete me [ Ciange [ Addition &
NAME i R

STREET ADDRESS STREET ADORESS

CATY-§T-2IP _ _ | cmr-s1-zp _ ) . X

1hil3 O oelete mE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cry-ST-2P CITY-S1-21P

T T ) =T KT ryee 0 = 7 [Jhange ] Addition |
MNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-ZIF CITY-51-7IP

TiE (3 Getete TE [ Change [ Addition
HAME NAME

STRTET AQRESS STREET ADDRESS

CIy-51-2iP CITY-ST-2IP

TnE 7 peletz FilLE D) Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CI7yY-51-218 LCITY-ST—ZIP

13. | hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3){i}, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental repaort is frue and accurate and that my signature shall have the same legal efieci as If made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustes ermpowered 1o executa this report as requited by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changad, or o an attachiment with ddres%h ytm(;nmwefed. .
SIGNATURE: [TZ et C.L/.nge,«g., J‘_ - ?/01‘!—"“ f>"l— $63-21 37

SIINATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR IRECTOR Daytme Phine




