2002 UNIFORM BUSINESS REPORT (UBR) FILED

1- Enity Name Secretary of State

DOCUMENT # NOOO00002432 Mar 14, 2002 8:00 am

5. Certificate of Status Desired

Fee Required

THE THREE-LINKS FOUNDATION, INC. 03-14-2002 90051 011 ****61.25

Principal Place of Business Mailing Address
4313 NW 6TH AVE. 4313 NW BTH AVE.
POMPANO BEACH F1. 33064 ‘ POMPANO BEACH FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-1016525 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme - SAME AS LEFT.

Street Address (P.O. Box Number is Not Acceptable) W=/ ABPTESS
BORTOLIN, SONIA 5 s Ave_suite 101 N
SHTEB .' 200""“' MCNAB ROAD Fort Lauderdale. F1l. 33301
TAMARAC FL 33321 “ft.Lauderdale. FL | 5700

-t
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. i '

SIGNATURE
Signature, typed or printed narna of ragistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
— FILE _NQW'_ FEE,I,.S §61725 e -}, .., Jrust Fund Contribution._ _ D ... Addedto Fees _ | Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O Delete TLE Ol thange  OJ Addition
HAME PROULX, FERNAND | NAME
STREET ADDRESS 14313 NW 6TH AVE. STREET ADDRESS
orv-sTzP | POMPANO BEACH FL 33084 CirY-ST-2P
TILE D [ Dalete 1 TLE [JChange [ Addition
NAME HOTKOWSKI, MARY ANNE 1 name
STReET ADDRESS | 4311 NW 6TH AVE [{ STREET ADDRESS
CITY -57-21P POMPANOQ BEACH FL 33064 CITY-§T-2IP
e D [ Delete TMLE []Change [ Addition

HAME KENNEDY, THOMAS G
STREET ADOAESS | 4313 NW 6TH AVE :
crv-st-2P - | POMPANO BEACH FL 33064

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [ Delete “ TLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2P
TILE O oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OYST-P e e o R Sy U S e _|
TLE O Delete TLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seefion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report ar supplemental report is true and accurate and that mygignature shall have the‘sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep Huil 1} Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like empowered = -7 = )

Squired bl Chapje
..WM/M z 04/5/400&954_943-4863

- Fernand, Proulx.-. (Dir..) |
SIGNATURE: S VN R

LI
S el - et e s

mmmee o eam—

[

CR2E037 (9/01)

[




