2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61267

1. Entity Name

R & R BUSINESS LINK, INC.

Principal Flace of Business

13355 SwW 16 CT
STE E-407
HOLLYWOQD FL 33027

Mailing Address
13355 SW 16 CT

STE E-407
HOLLYWOQD FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90057 023 ***150.00

uuucdtsy/

IER A E IR

DO NCT WRITE IN THIS SPACE

1

City & Stale City & State 4. FEI Number Applied For
650101424 Not Applicable
Zip i Country Zip Cm.mtry 5, Ceriificate of Status Desired O gg'gesqﬁg:;ﬁo”a'
. 6. Name and Address of Current Reglstered Agent 7 T~ 7 =~ 7.Name and Address of New Registered Agent. .__ - _.
Name
BHENNERS‘ STEVEN R. Street Address (P.O. Box Number is Not Acceptable}
3200 UNIVERSITY DR.
SUITE 208
ORAL SPRINGS FL 33065
c L3 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 thé'State of Florida,
SIGNATURE
Signalure, typad or printed name of ragistared agent and title if applicable (NOTE: Regislered Agent signature required when reinstaling} DATE
8. This corporation is eligible to safisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution. Add.ed 1o Feyt;s
{See criteria on back) O Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .
TMLE PVPD [ alete TMLE l Clcange [ Addition | S
(=]

NAME ROER, EDWIN A NAME =
STREET ADDRESS | 13355 SW 16 CT STE E-407 STREET ADDRESS §
CITY-ST-2IP CITY-5T-7IP

HOLLYWQOD FL 33027 . tw
TILE O petete TTLE [ Change [T Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TLES T F 7 T "Ooeete = —§ TME el LR L - - —~= =-[]Change— =[] Addition | ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O Detete TITLE [d'Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : l CITY-5T-21P
TmE S . o o« O oelete me . [Change  [] Addition
NAME T NAME . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P . e CITY=ST-ZP =} < o= =~ s wm e mn -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the receiver
changed, or on an attach/mgm f

SIGNATURE:

tee empawered to execute,
ddress, with all other like,

owered,

3-2/(—or (?‘W/ﬂ“a—yﬁ*V

Dats /bﬂylim Phone #




