2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Fii?D

DOCUMENT #  F98000005636

. Entity Name : A - i .

LINDA MANAGEMENT CORP. O3NOV -5 AH 9: 39
SECA ALY OF STATE

Principal Place of Business Mailing Address rf'ﬁLLF.'ﬁ "‘-. ! aﬁ o F:.(JRIDA

% LINDA QPICI 9% LINDA OPICI

726 ONEIDA TR. 726 ONEIDA TR.

FRANKLIN LAKES NJ 07417 FRANKLIN LAKES NJ 07417

AR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 3 166 pplied For
22 790 Not Applicable
N e B A | s Country —n== 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY -

—Street-Address (P.O-Box Numberis-NotAcceprable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obi Pgauons

of rejlstered agent. LQ‘

Deborah D Skipper

/1 /4/03

SIGNATL:
Si

|gnalura typed or printed name of ragistered agent and titla if appllca!le

{NOTE: Registerad AgAssturev:uwrmgms!atmg)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND D!RECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME CDP 7 Delete TITLE O Change 1] Adcition
NAME OPICI, LINDA NAME 1= 2=0l
steer acoress | 726 ONEIDA TR. STREET ADDRESS 10070 =-T 11[ ST-~010 750,00
arv-st-ze | FRANKLIN LAKES NJ 07417 CiTY-ST-2IP
TILE 8 3 Delete e O Change (] Addition
NAME OFICI, DINA NAME
street anoress | 726 ONEIDA TR. STREET ADDRESS
are-s-2¢ | FRANKLUIN LAKES NJ 07417 OTY-ST-2 .

— e e = - 1 Dol — - [ Change [T Addition
NAME NAME
STREET ADDRESS TREET ACDRESS

_CITY-ST-2IP. -LITY-ST-2IR. ——— e — _
TITLE [ Delete mu {OJchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TIME [ Delete TITLE [ ¢hange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2IP

12. | hereby certify that the Information supplied with this fiiin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repori ar supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empowered 1o execute thig
ent with an address, with all other like emg

changed, ¢r on an attac

SIGNATURE:

9/30/03

- o[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

201/ 689-1200

Dats

Daytime Phone #

12eeLL0

v

REINSTAT MENT.02

CR2E034 (4/03)



