2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED ;
Jan 13,2003 8:00 am

1. Entity Name

THE THREE-LINKS FOUNDATION, INC.

DOCUMENT # NO0000002432

! Secretary of State

01-13-2003 90061 033 ****5] .25

Principal Place of Business

4313 NW ETH AVE.
POMPANO BEACH FL 3306¢

Mailing Address

4313 NW ETH AVE.
POMPANO BEACH FL 33064

(VUUbs218

2. Principal Place of Businass

LT

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES

BORTOLIN, SONIA
524 S. ANDREWS AVE STE 101N.
FORT LAUDERDALE FI. 33301

City & State City & State 4. FE! Number 65—1016525 Applied For
Not Applicable
Zij Countr Zi Countr . it
P ity P Lty 5. Certificate of Status Desfred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent i ) - 7. Name and Address of New Registered Agent
I o Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am famliar with, and accept

Slgnature, typed or printed name of registered agant and title if applicable.

(NOTE: Ragistered Agant signalura required when rainstating) DATE

N

" FILE NOW: FEE IS $61.25

|

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

hxd

]
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 10
TITLE D [ Delete TITLE [J change [ Addition §
NAME PROULX, FERNAND NAME =4
sTReeT aooress 14313 NW 6TH AVE. STREET ADDRESS E
crv-s-ze | POMPANQ BEACH FL 33064 CITY-§1-2IP e
TITLE D 1 Delete TITLE [ changa  [J Addition E
AN HOTKOWSKI, MARY ANNE NAME ©
sTreeTazDress {4311 NW 8TH AVE STREET ADDRESS
omv-st-ze |POMPANO BEACH FL 33084 i CITY-ST-7P
e D O Delete TME [ change [T Addition
NAME KENNEDY, THOMAS G HAME
STREET ADBRESS | 4313 NW 6TH AVE STREET ADDRESS
crv-sT-20 | POMPANO BEACH FL 33064 CITY-ST-21P
TILE {7 Delete TLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ITLE [ delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 3 Dekete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-5T-21

12. | hereby certify
indicated on this report or su
of the corporation or the
changed, or on an attac

SIGNATURE:

that the information supplied with this fling

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Swwd 2%,




