2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765739

1. Entity Name

THE LINKS CLUB, INC.

Principal Place of Business Mailing Address

FILED

02-19-2001 90029 009 ****5] 25

Feb 19, 2001 8:00 am
Secretary of State

80X 592278 BOX 582278
MIAMI FL 33159 MIAM! FL 33158 CU ﬂ 224 92
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2292751 Not Applicable
N Zl? R cRRE I e Ciouilry ~ | - Zf_ i — Gountry ~ ~-.. |5 Certificate of Status Desired, _[1 fﬁglgfqtﬁrd:c;ﬂ?nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHWARTZ, ALLAN
4545 S.W. 94TH CT.
MIAMI FL 33165

Street Address {P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD O Delete TLE [ change (3 Addition
NAME SCHWARTZ, ALLAN NAME

STREET ADDRESS | 4545 S.W. 94TH COURT STREET ADDRESS

cy-sT-ZP | MIAMI FL CITY-57-21P

TILE vD (3 Detete TITLE [Jchange [ Addition
NAME BURSTEIN, OSCAR HAME

sTREeT Aooness | 1401 S.W. 85TH.COURT. STREET ADDRESS
" CIFY-ST-2IF MTAMI FL - N CITY-ST-2P - T -
TITLE SD [T Delete TITLE [ Change  [J Addition
HAME FAHRINGER, CATHERINE HAME

STREET ACDRESS | 547 GIRALDI AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE VD [ Deleta TILE O change  [J Addition
NAME WHELAN, JAMES NAME

STREET ADDRESS | 5045 WESTWOOD LAKE DRIVE STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-2IP

TTLE [T Detete TILE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-28P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated aon this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an of
of the corparation or the reegiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea

ffiger or director
lock 10%r Block 11 if

5

changed, or on an attaghm ddress.t with gll other like empowered.
, 5 A D 20 005
SIGNATURE: A ot rer e S T

%//3/&/ & 3 30215&3

Date Daytima Phone #

El

CR2E037 (10/00)



