2000 UNIFORM BUSINESS REPORT {(UBR) 4

DOCUMENT # 755739 PN FILED
55 i .. .
i Eniy Name May 04, 2000 8:00 am
THE LINKS CLUB, INC. Secretary of State
04-11-2000 90037 047 ****g] 25
Principal Place of Business Malling Addrgss .
. BOX 502278 " goX S8
NIAMI FL 33159 MIAME FL 331582278
B TS I
Suite, Apt. #, gte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FE| Number LA Applied Far
59‘2292751 Not Applicable
Zp Country Zip Country §. Centificale of Status Desired O ?g‘;gﬁf;jmma‘
) 6. Narig and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
SCHW, ARTZ, ALLAN Sireet Address (PO. Bc».( Nurnber is Not Acceptable)
4545 S.W. 84TH CT.
MIAMI FL 33165 ’Tw FL LZip 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 L
Signalure. typad or printed narme of ragistarad agent and titfe if appligable (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOw: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State

10. OFFIGERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D O Detete e [l Ctange (T Addgition | B
NAME SCHWARTZ, ALLAN NAME %
STAEET ADDRESS | 4545 S.W. B4TH COURT STREEY ADDRESS %

¥-ST-2IP CITY- 5T ZIF
CITY-S1-21 MIAMI FE. T — E
TITLE D O Delete TILE (O change [ Addition [ &
HAME BURSTEIN, OSCAR HAME
SIREET ADDRESS

&5 | 1401, S.W. 85TH COURT B STREET ADDRESS -

CITY-ST-21P M_FL CITY-ST-2P
L €D (3 Dekete ME (JChange L] Addilicn
NANE FAHRINGER, CATHERINE NAME
STREET ADDRESS 54? GIRALDI AVENUE STREET ADDAESS
CTY-ST-2P | MyAM] EL CITY-ST-21P
e L) [ Delete ILE (d Change [ Addition
NAME WHELAN, JAMES NAME
SYREET MODRESS ) 5045 WESTWOODD LAKE DRIVE STRECT ADORIESS
CITY-ST-21° MIAKILFL TITY-ST-2IP .
TITLE [ potete TIE [M Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
me 3 Celee TIME [C]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1F CITY-S1-2P

12, | hareby certily that the information supplied with this filin 3 dees not qualify for the exemplion stated in Section 119. 07& 1(1), Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustes ampowered 1o executs this report &< reguired by Ch 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with ail other like

SIGNATURE: ___ SIGNATURE

SIINATURE AND TYPED QR PRINTED NAME O.

[ Date Draytime Phone #




