2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001160

1. Entity Name

BIZ LINK OF SOUTH FLORIDA, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90280 015 ****6] .25

Principal Place of Business Mailing Address

254 SOUTH MILITARY TRANL
DEERFIELD BEACH FL 33442

254 SOUTH MILITARY TRAIL
DEERFELD BEACH FL 33442-3029

2. Principal Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number Applied For
65‘%77041 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Staws Desied [ $8-79 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF. TODD Street Address (P.O. Box Number is Not Acceptable)
254 SOUTH MILITARY TRAIL
| DEERFIELD BEACH FL 33442 = e
ity F L ip Code
B. The above named entity submits this stétt;menl for theﬂrpﬁ'rpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
fEmowtm weias g T N e e e o
FILE NOW: 9. Election Campaign Financing $5.00 May Be "~ Maké Check Payableto = -
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDSTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE O Change [ Addition
. NAME SCHILDKRAUT, JEFFREY NAME
| STREET ADORESS | 5550 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P
i TILE VT [ Delete o [ change [ Addition
NAME KRUSE, TOM NAME
sTReeT ADDRESS | 101 N STATE ROAD SEVEN STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-ST-2P
TME D 7 Delete TME [ change {7 Acditien
NAME WOLF, TODD NAME
STREET ADDRESS | 254 SOUTH MILITARY TRAIL STREET ADDRESS
cnv-s1-2f | DEERFIELD BEACH FL 33442 orTY-5T-21P
TITLE [ Delete TNLE: [ change [ Addition
NamME 2ol NAME — — - - - . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
I e ] Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the informétion supplied with this 1i|in§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or frustee empowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block-11 if
changed, or on an attachrment with an address, with all other like ermpowered. ’

Ze/e REQUIRED

S22 57 FEHE R 5

SIGNATURE AND TYPED OR PHw‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

_CR2E037 (9/99)



