2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # 765739 Jun 16, 2002 8:00 am
" Evene Secretary of State

THE LINKS CLUB, INC. 06-16-2002 90696 033 ****61 .25 3
Principal Place of Business Mailing Address
BOX 592278 BOX 552278 F :
MIAMI FL 33159 MIAMI FL 33159 % f
o
2. Principal Place of Business 3. Mailing Address i”], : !
Sulte, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :l '
! ]
City & State City & State 4. FEI Number Applied For -
59‘2292751 Not Applicable
7 $8.75 Aqditioral

ZP . Gountry Zp Country 5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ALT.AN - Street-Address (P.O. Bax Number is Not Acceptable) == =~ ~
4545 SW. 94TH CT.
MIAM! FL 33165

City FL l 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
Slgnature, typed or printed name of registered agent and titla if applicable (NQTE: Registered Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD 1 Delete TE O change [ Addition | S
NAME SCHWARTZ, ALLAN NAME <
STREET ADDRESS | 4545 S.W. 94TH COURT STREET ADDRESS g
GITY-ST-2IP MIAMI FL GITY-ST-71P ﬁ
TILE vD O Delete TITLE O Change [ Addition | G
HavE BURSTEIN, OSCAR Have
STREET ADDRESS | 1401 S.W. 85TH COURT STREET ADDRESS
CiTY-$1-2P MIAMI FL CITY-5T-21P
TITLE SD : O Delete TITLE O Change [ Addition
wame | FAHRINGER, CATHERINE- . BT L .
STREET ADDRESS | 547 GIRALD! AVENUE STREET ADDRESS e T TR T e e e e =] e
CITY-ST-71P MIAMI FL CITY-ST-71P
e D O Delets me O Change [ Addition
NAME WHELAN, JAMES NAME
STREET ADDRESS | 5045 WESTWOOD LAKE DRIVE STREET ADDRESS
GITY-ST-71P MIAM! FL CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all othgr like empowered.

changed, or on an attachmegp
SIGNATURE: ““@‘ﬂ."waﬁE L -f2pa. Do 453-45E3

f 222 e S P72
SIGNATURE AND TYPED OR PRIN

DYAME OF SIGMING'OFFICER OR DIRECTOR Date Davtima Phone #



