2003 NOT-FOR-PROFIT

CORPORATION /

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # NO2000006420

S
Se

FILED
10,2003 8:00 am
cretary of State

1. Entity Name

LINKAGE FOR LIFE, INC

09-10-2003 90056 028 ***%5] 25

Principal Place of Business

1111 IROGUIS AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

111 IROQUIS AVENUE
FORT LAUDERDALE FL 3312

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
OQO(.O"" | LOK Not Applicable
1 zip . e . COUNIYry e ZiPer e Country - - e §8. 75 Additional
5 Certlflcate of Slatus De5|red d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHUWA! WINIFRED D Street Address (P.O. Box Number is Not Acceplable)
18441 NW 2ND AVENUE
MIAM) FL 33168

’ City FL 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicabls.

{NOTE: Ragistared Agent signalure raquirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

%. Election Campaign Financing
Trust Fund Contribution.

After September 10, 2003, min will be $236.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [T change T Addition
NAME NEVLOUS, VERNADINA MAME. ..

street anoaess | 1111 IROQUIIS AVENUE STREET ADDRESS

om-s1-zp | FORT LAUDERDALE FL 33312 o orv-stze [ . - e L

TIE SD e O Delete TILE (O change T Addition
NAME FRENCH, JEANNIE NAME

sTREET ADDRESS | 18976 NW 23 PL STREET ADDRESS

erv-s1-2p | PEMBROKE PINES FL 33029 CIFY-ST-2P

TILE TD 71 Detete e [ Change (] Addition
NAME SESSION, JOYCE NAME

STREET ADGRESS | 3720 NW 115 AVENUE STREET ADDRESS

CTY-5T-21P CORAL SPRINGS FL 33085 GITY-ST-2P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE CJ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF ‘

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemema[ report is true an

—.of.the.corparation_or,
-changed, or on an attachment

SIGNATURE:

wared:10 executo this-re

LT
SI6G! TUH.E ANDTYPED O R PRINTED NAME BE SIGMING OFFICER OR DIRECTOR

Davl\mu FPhona #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director_
as-required-by Chapter 617, -Florlda’ Statutes; and thal Ty niame appears in Block 10 or Block 11 if

E

CR2E037 (4/03)



