2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

1060410 .

DOCUMENT # K61267 >
<
1. Entity Name 04-21-2003 91197 005 ***150.00
R & R BUSINESS LINK, INC.
Principal Place of Busingss Mailing Address
13355 SW 16 CT 13355 SW 16 CT
STE E-407 STE E-407
HOILTPOOD FL 33027 HELEVWOOBFL 33027 -
: . Y
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . j f .
Suite. Apt. #, et Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 U Applied For
101424 Not Applicable
Zi Countr Zi Countr P
° Y P i 5. Certificate of Status Desired O $8.75 Addition:al
Fee Required
6. Name and Address of Current Registered Agent- . . = |- =~ - -~ .- 7.. Neme and Address of New Registered Agant- — - -
Name
! N
BHENNERS’ STEVEN R Street Address (PO. Box Number is Not Acceptable)
3200 UNIVERSITY DR.
SUITE 208 .
CORAL SPRINGS FL 33065 City FL l Zip Cade
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. ! am famiiiar with, and accept
the obligations of regisited agent.
=k g
S GNATUHE -
T i B “l .+ Signawre; typad of printed name of registered agenl and title it applicable. {NOTE: Registared Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 '
- 9. Election Gampaign Financi
L1 . atr May 1,200 Foe wil b SE50.00 e a0 [ 55,00 ey
Make Check Payable to-Fiorida Department of State ' -
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPD . [ Delete TITLE [ Change ] Addition 3
NAME ROER, EDWIN A NAME 3
“sTReET ADDAESS | 13355 SW 16 CT STE E-407 STREET ADDRESS 3
CITY-§1-21P HOLLYWOOD FL 33027 CITY-ST-7IP o]
o
TITLE [ elste THLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE . S - 1 Deiete - F-mme EE e =~ {JChange- [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Delete TME ) [J Changs  [] Addition
HAME NAME )
STREFT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP -~
12. | hereby certify that the infermation supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that 4} signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustga . ered to exepute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y103  ¢H/govRey
Cale ¥ N Daypfne Phone #




