2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # N95000001160 Feb 07, 2001 8:00 am
- Eyane Secretary of State

LRI

BIZ LINK OF SOUTH FLORIDA, INC. 02072001 G015 015 ***%61 25
Principal Place of Business Mailing Address
254 SOUTH MILITARY TRAIL 254 SOUTH MILITARY TRAIL o
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
_ Suite, Apt. #‘. gtq._ Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
- T — el el - . —— o o )
City & State City & State 4. FEI Number Tappled For |
65‘%77041 Not Applicable
- Z —
P Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, TODD Street Address (P.C. Box Number is Not Acceptable)
254 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.
__t
SIGNATURE A7
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B
prp— [ —— P - A ——
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE O change [ Addtion | S
NAME SCHILDKRAUT, JEFFREY NAME g
STREET ADDRESS | 5850 GLADES ROAD STAEET ADDRESS 5
CIFY-51-2P BOCA RATON FL 33486 CITY-ST-20P &
of
TILE VT [ Delete TITLE O Change (] Additon | (T
NAME KRUSE, TOM NAME
staeeT ADORESS | 401 N STATE ROAD SEVEN STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
THLE TD O Delete TILE CJchange [ Addition
NAME WOLF, TODD NAME
STREET ADDRESS | 254 SOUTH MILITARY TRAIL STREET ADDRESS
crv-st-2» | DEERFIELD BEACH FL 33442 CY-S1-21
TIME _ O Delete TITLE - - [ change [ Addition
" NARE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | hereby certify that the informalion supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the cotporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.
AN eI A /
SIGNATURE: __ ~AANARAE REQUIRED "% 00 S ST
SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirna Phone 4



